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PREFACE  TO  SECOND  EDITION. 


In  preparing  the  Second  Edition  of  "  Chronic  Inflam- 
mation and  Displacements  of  the  Unimpregnated  Uterus," 
it  has  been  the  object  of  the  author  to  add  to  its  usefulness 
by  thoroughly  revising  and  correcting,  enlarging  and  illus- 
trating it.  The  experience  of  the  profession  in  the  last  six 
years  has  been  sought  after,  and  as  faithfully  rejDresented 
as  practicable  in  a  work  of  so  limited  extent,  written  under 
the  pressure  of  many  engagements,  and  much  other  work. 
In  the  lapse  of  time  since  the  first  edition  was  written,  the 
author's  observations  have  served  to  confirm  the  general 
tenor  of  the  doctrines  taught  at  that  time,  in  reference  to 
the  sympathetic  influence  of  the  uterus,  and  the  effects  of 
local  treatment  in  the  cure  of  the  secondary  affections  thus 
arising.  And  he  has  been  careful  to  modify  the  local  meas- 
ures recommended  when  thought  best,  and  add  such  addi- 
tional resources  in  treatment  as  have  been  proven  to  be 
useful. 

Chicago,  January,  1871. 
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DISEASES 


UNIMPREGNATED    UTERUS, 


CHAPTER    I. 

GENERAL  CONSIDERATIONS. 

There  is  a  large  list  of  symptoms  called  nervous,  or  sym- 
pathetic, which,  although  not  exclusively  confined  to  women, 
are  more  frequently  found  to  manifest  themselves  in  them. 
They  were  formerly  regarded  either  as  independent  affections, 
or  as  having  various  sources  of  origin ;  and  although  hysterical 
was  the  term  usually  applied  to  them  in  some  of  their  manifes- 
tations, it  was  not  definitely  known  in  what  manner  they  origi- 
nated. Patient  investigation  in  late  years  has  given  us  more 
definite  and  correct  notions  of  them,  and  we  have  come  to 
regard  them  as  nearly  always  dependent  on  trouble  of  some 
kind  in  the  sexual  system.  Medical  men,  however,  are  not 
united  in  their  opinion  that  the  symptoms  alluded  to  are  thus 
caused ;  and  they  are  divided  into  two  well-defined  parties  wdth 
respect  to  uterine  pathology. 

1st.  There  are  those  who  believe  that  the  uterus  has  very 
little  sympathetic  influence  in  the  system ;  that  the  diseases  of 
that  organ  are  more  frequently  the  result  of  diseases  in  other 
organs,  than  of  independent  origin ;  that  the  symptoms  accom- 
panying, and  almost  always  found  in  connection  with  actual 
lesion  of  the  uterus,  do  not  at  all  depend  upon  this  organ  ;  that 
these  symptoms  may  be  cured  without  any  attention  to  the  con- 
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dition  of  the  uterus,  and  in  fact,  whatever  cures  them,  ahiiost 
alwaj's  cures  the  affections  of  that  organ. 

2d.  The  other  party  holds  the  opinion  that  the  sexual  system 
of  the  female,  in  a  state  of  disease,  exercises  a  very  morbid  in- 
fluence over  nearly  the  whole  organization.  That  this  morbid 
influence  is  particularly  exerted  over  the  spinal  and  cerebral 
nervous  systems ;  and  that  the  only  sure  and  permanent  relief 
is  found  in  the  cure  of  the  disordered  condition  of  the  uterus. 

Those  who  adhere  to  the  latter  view  may  be  classified  under 
two  subdivisions:  one  of  which  holds  that  the  sympathetic  in- 
fluence of  the  uterus  is  only  manifested  when  that  organ  is  in- 
flamed or  ulcerated,  and  that  the  cure  of  the  inflammation  and 
ulceration  relieves  the  symptoms.  The  other  maintains  that 
inflammation  and  ulceration  are  only  of  slight,  if  indeed  of  any 
importance ;  while  the  cause  of  all  the  difficulty  is  some  sort  of 
displacement. 

It  will  probably  surprise  the  student  when  he  is  told  that 
all  these  diverse  and  various  opinions  are  held  by  gynecologists 
of  equal  eminence,  integrity,  and  opportunity  for  observation. 
There  is  reason  for  surprise  in  this  consideration,  and  yet  this 
same  diversity  of  opinion  exists  in  all  departments  of  medicine: 
for  example,  as  to  the  nature  and  treatment  of  inflammation; 
as  to  the  essential  nature  of  typhoid  fever  and  its  treatment; 
as  to  the  local  or  general  origin  of  cancer,  and  the  propriety  of 
extirpation.  How  can  this  discrepancy  be  accounted  for  ?  It 
is  not  my  purpose  to  answer  this  question  at  length,  but  merely 
to  indicate  a  few  obvious  considerations,  of  which  one  is,  that 
the  attention  of  medical  men  has  been  too  recently  directed 
with  sufiicient  intensity  to  the  points  involved,  to  enable  it  to 
make  an  induction  full  enough  to  convince  by  its  results  all  the 
members  of  the  profession  of  the  correctness  of  any  one  view. 
This,  therefore,  is  just  the  time  when  we  meet  with  conserva- 
tism in  the  views  of  temperate  and  judicious  investigators,  as 
^well  as  with  the  less  laudable  conservatism  of  those  who  have 
lived  too  long  to  improve.  Another  consideration  is,  that  while 
judicious  practitioners  hold  antagonistic  opinions  as  to  the  na- 
ture of  diseases,  they  pursue  so  nearly  the  same  line  of  practice 
as  to  lead  to  similar  results  in  the  treatment  of  them.  A  third 
consideration  relates  to  the  power  of  prejudice,  which  forms  in 
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very  many  minds  an  invincible  barrier  against  the  acquisition 
of  truth ;  and  the  opinions  imbibed  in  early  education  are  those 
which  are  maintained  the  most  persistently,  sometimes  in  con- 
sequence of  an  unwillingness  to  learn,  and  sometimes  even 
against  the  light  of  reason  itself.  From  the  pernicious  influ- 
ences of  association  and  prejudice  neither  learned  nor  unlearned 
are  exempt. 

My  views  concur  with  those  who  believe  in  the  great  sympa- 
thetic influence  of  the  uterus,  and  who  consider  inflammation 
and  its  accompanying  effects  to  be  the  conditions  upon  which  its 
sympathetic  energies  depend.  Those  who  deny  to  the  uterus 
much  sympathetic  importance  in  a  state  of  disease  are  compelled 
to  acknowledge  it  under  states  of  increased  vital  energies.  I 
think  it  is  inconsistent  to  express  a  doubt  of  the  sympathetic 
influence  of  an  organ  in  a  state  of  disease,  while  we  admit  that 
the  same  organ,  when  laboring  under  unusual  vital  excitement, 
causes  an  exaltation,  depression,  or  depravation  of  function  in 
many  important  organs  in  the  system.  The  stomach,  when 
laboring  under  the  stimulus  of  digestion,  influences  to  a  great 
degree  some  of  the  important  organs  of  the  body.  The  brain 
is  always  more  or  less  influenced  by  digestion;  when  the  stomach 
is  strongly  engaged,  the  brain  is  overwhelmed,  and  sleep  is  un- 
avoidable. This  is  well  exemplified  in  the  torpidity  of  the  ser- 
pent: when  gorged,  he  is  helpless.  When  the  brain  is  profoundly 
engaged,  digestion  is  imperfect  and  sometimes  wholly  arrested. 
In  a  state  of  disease  there  is  also  a  close  sympathy  between 
these  two  organs.  "When  digestion  is  taking  place,  the  secre- 
tions of  the  kidneys  are  different  from  their  state  at  other  times: 
and  this  is  not  so  much  on  account  of  the  change  in  the  com- 
position of  the  blood  (for  this  difference  occurs  too  early  to  be 
due  to  such  a  cause)  as  it  is  owing  to  the  influence  of  digestion 
on  the  innervation  of  those  organs.  There  is  very  close  sympa- 
thy between  the  kidneys  and  the  stomach  in  a  state  of  suffering. 
I  cannot  remember  a  case  in  which  two  organs  sympathizing  in 
their  healthy  functions  do  not  more  obviously  affect  each  other 
in  a  diseased  condition.  Why  may  we  not,  therefore,  reasonably 
infer  this  to  be  the  case  with  the  uterus  and  other  organs?  It 
is  interesting  to  notice  some  of  the  physiological  and  pathologi- 
cal effects  evidently  caused  by  the  changes  going  on  in  the  geni- 


20  GENERAL    CONSIDERATIONS. 

tal  system  of  both  male  and  female.  All  physiologists  agree 
that  without  a  development  of  the  genital  organs,  particularly 
the  testes  and  the  ovaria,  there  is  permanent  nullity  in  the  char- 
acteristics of  the  individual.  When  the  menses  make  their  ap- 
pearance they  bring  with  them  a  long  list  of  physical  and  func- 
tional changes,  and  at  each  periodical  recurrence  there  is  more 
or  less  nervous  and  functional  derangement.  Disease  results 
when  this  process  is  arrested.  Greater  effects  are  produced  by 
pregnancy.  A  case  reported  by  Dr.  Tyler  Smith,  in  the  "  Trans- 
actions of  the  Obstetrical  Society  of  London,  for  1859,"  exhibits 
uterine  sympathies  in  a  strong  light.  Dr.  Smith  says  :  "  In  the 
early  part  of  September  (a  little  over  two  months  from  the 
probable  time  of  conception),  after  she  had  been  six  weeks  in 
the  hospital,  I  was  asked  to  examine  her,  the  probability  of 
pregnancy  having  suggested  itself.  She  was  at  this  time  in  a 
state  of  extreme  emaciation  :  the  vomiting  was  constant,  the 
pulse  ranged  from  120  to  140  ;  there  was  great  tenderness  of  the 
epigastrium;  delirium  occasionally  supervened.  At  other  times 
her  state  was  one  of  semi-consciousness.  She  lay  helplessly  in 
the  supine  position,  unable  to  move  her  body  and  limbs,  from 
profound  debility.  I  ascertained  that  the  catamenia  had  last 
appeared  about  a  fortnight  before  she  came  to  the  hospital  (18th 
of  July).  She  confessed  after  much  denial,  to  intercourse  on 
two  occasions  shortly  after  this  menstruation.  The  sickness 
came  on  suddenly  and  had  continued  without  intermission.  The 
uterus  was  found,  on  a  digital  examination,  to  be  enlarged  and 
the  OS  uteri  softened.  The  areola  were  rose-colored  and  the 
follicles  somewhat  developed,  and  the  mammse  were  full  and 
rounded,  the  development  of  the  breasts  contrasting  in  a  re- 
markable manner  with  the  atrophied  condition  of  the  body  gen- 
erally. These  facts  rendered  the  existence  of  pregnancy  so  ex- 
tremely probable,  that  she  was  subsequently  placed  under  my 
care  and  removed  to  the  Boynton  ward,"  On  a  regimen  con- 
sisting of  one  teaspoonful  of  beef  tea  alternated  with  the  same 
quantity  of  milk  the  vomiting  ceased;  a  gradual  increase  of 
these  articles  improved  the  condition  of  the  patient  until  the  3d 
of  December,  when  she  aborted.  She  did  well  for  two  or  three 
weeks  after  the  abortion,  when  symptoms  of  acute  phthisis  ap- 
peared, and  she  left  the  hospital  in  February,  1860,  in  an  ad- 
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vanced  stage  of  consumption.  When  in  her  lowest  condition, 
soon  after  putting  her  on  the  beef  tea  and  milk,  Dr.  Smith  de- 
scribes her  as  follows:  "The  pulse  continued  high,  and  other 
sj-mptoms  of  exhaustion  remained  without  abatement.  For 
many  days  it  was  impossible  to  determine  whether  she  was  in 
that  state  of  pause  from  vomiting  produced  by  exhaustion, 
which  has  sometimes  been  found  to  precede  death  in  such  cases, 
or  whether  the  stomach  was  slowly  regaining  its  tone.  Bed- 
sores appeared  on  the  hips  and  nates ;  the  process  of  emacia- 
tion continued,  and  on  the  16th  of  September,  her  weight  was 

o\\\y  forty-seven  and  a  half 'pounds I  am  not  aware  of 

any  instance  on  record  of  such  a  light  weight.  Before  the  com- 
mencement of  her  illness,  she  is  represented  to  have  been  plump 
and  in  good  condition."  Dr.  Smith  adds :  "  In  some  of  the 
worst  and  most  dano-erous  cases  of  vomiting  from  irritation  of 
the  gravid  uterus,  the  peril  occurs  at  such  an  early  period  that 
pregnancy  may  not  be  suspected,  and  if  the  suspicion  be  enter- 
tained, it  is  difficult  to  diagnose  it  with  certainty.  I  believe 
that  many  fatal  cases  occur  from  this  cause  in  hospital  and  pri- 
vate practice  without  their  real  nature  being  suspected.  There 
is  nothing  in  the  whole  range  of  physiology  or  pathology  more 
extraordinary  than  the  fact  that  the  gravid  uterus,  without  itself 
being  the  seat  of  special  pain,  irritation  or  disease,  shall  excite 
fatal  disease  by  reflex  irritation  in  some  distant  organ.  In  this 
way  pregnant  women  may  be  destroyed  by  secondary  disease 
of  the  brain,  heart,  lungs,  kidneys,  stomach,  or  intestines.  In 
fact,  there  is  in  particular  cases  no  limit  to  the  poisonous  influ- 
ence exerted  on  the  rest  of  the  economy  by  the  gravid  uterus." 
He  would  be  an  obstinate  skeptic  in  pathology,  who,  having 
once  observed  such  a  case,  or  having  read  the  above  graphic 
sketch  of  it  should  ignore  the  uterus  in  his  pathological  estima- 
tion. Can  it  be  possible  that  an  organ  so  potent  in  evil  work 
upon  other  organs  under  a  state  of  physiological  hyper-excite- 
ment, does  not  exert  any.  bad  influence  in  inflammatory  hyper- 
excitement  ?  I  think  there  is  no  doubt  but  that  it  does  do  so ; 
and  I  speak  after  an  observation  of  a  large  number  of  unmistak- 
able cases,  that  the  unimpregnated  diseased  uterus  does  produce 
grave  and  even  fatal  disorders  in  other  parts  of  the  organism 
by  its  reflex  or  sympathetic  influence,  while  the  organ  itself  is 
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not  suspected  to  be  the  original  cause  of  the  wide-spread  disor- 
der. This  is  also  the  testimony  of  others  who  have  made  these 
diseases  a  special  study. 

In  well-marked  cases  of  inflammation  and  ulceration  of  the 
uterus  there  is  almost  always  a  long  list  of  accompanying  dis- 
eases, and  they  are  apt  to  be  of  a  particular  sort.  These  dis- 
eases are  generally  nervous,  but  sometimes  consist  in  functional 
aberrations  in  some  of  the  important  vital  organs. 

It  is  curious  and  instructive  to  notice  the  similarity  of  symp- 
toms excited  by  a  diseased  uterus  and  those  arising  from  sper- 
matorrhoea ;  and  I  think  that  the  opinion  of  the  sympathetic 
connection  between  inflammations  and  ulcerations  of  the  uterus 
and  other  organs  is  much  strengthened  by  the  fact  that,  in  the 
male,  a  slight  inflammation  or  an  irritation  in  the  urethra  ex- 
cites much  ruinous  disorder  in  the  system  at  large.  This  ure- 
thral inflammation,  like  uterine,  does  not  often  lead  to  fatal  dam- 
age. It  may  be  said  that  very  extensive  urethritis  does  not 
generally  produce  this  eftect :  even  chronic  gleet  does  not  pro- 
duce it.  But  then  chronic  gleet  as  well  as  other  extensive 
urethritis  aflfects  a  different  part  of  the  urethra.  May  there  not, 
therefore,  be  very  similar  pathological  relations  between  the 
portions  of  the  genital  canal  affected  in  the  two  instances  and 
the  general  system  in  the  two  sexes?  Or  will  it  be  said  that  this 
kind  of  urethritis  arises  from  general  conditions?  I  think,  con- 
sidering the  well-known  and  acknowledged  causes  of  sperma- 
torrhoea, such  an  assertion  will  not  be  made.  The  similarity  of 
the  two  cases  affords  an  argument  in  favor  of  the  eflacacy  of  local 
causes  in  producing  uterine  inflammations,  and  of  the  powerful 
and  general  sympathetic  influence  of  them  when  once  originated. 

In  order  that  the  similarity  may  be  the  more  apparent,  I  sub- 
join an  abstract  of  some  of  the  most  common  sympathetic  in- 
fluences of  the  two,  and  place  them  in  juxtaposition  for  conve- 
nience of  comparison ; 

Uterine  Disease.  Spermatorrhcea. 

Sterility.  Infeeundity,  with  or  without  impo- 
tence. 
Absence  of  sexuat  desires. 

Absence  of  fever.  Absence  of  fever. 

Indigestion.  Indigestion. 

Intestinal  flatus,  cramps,  and  pains.  Intestinal  flatus,  cramps,  and  pains. 
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uterine  Disease. 
Sometimes  emaciation.    Sallowness. 
A    healthy    appearance    preserved   in 
some  cases  under  severe  suffering. 

Great  languor  of  capillary  circula- 
tion. 

Embarrassment  in  the  respiratory 
movement. 

Apprehension  of  disease  of  the  heart 
from  palpitation  and  other  irregulari- 
ties. 

Debility  of  muscles,  and  inability  to 
walk. 

Nervous  spasms. 

Pains  in  the  loins  and  legs  in  the 
course  of  the  nerves. 

Sight  often  bad,  and  other  senses 
embarrassed. 

Vigilance. 

Cephalalgia. 

Irritability  in  place  of  amiability. 

Despondency. 

Failure  of  memory.  Weakening  of 
the  mind. 

Mania. 

Scarcely  any  tendency  to  spontane- 
ous recovery. 


Spermatorrhoea. 

Emaciation,  with  sallowness  and 
leaden  color  about  the  eyes.  Patients 
sometimes  preserve  a  perfectly  healthy 
appearance. 

Coldness  of  hands  and  feet. 

Respiration  often  very  much  embar- 
rassed. 

Palpitation  of  the  heart,  and  other 
alarming  derangements  of  its  action. 

Great  weakness  of  muscles,  some- 
times almost  paralysis. 

Spasms  of  epileptic  character. 

Pains  in  the  loins  and  limbs;  nerv- 
ous shocks  of  pain. 

Senses  often  seriously  affected,  par- 
ticularly the  eyes. 

Vigilance. 

Cephalalgia. 

Congestion  of  the  brain. 

Change  of  character  on  account  of 
mental  disturbance. 

Hypochondriasis. 

Loss  of  memory  ;  impairment  of  the 
intellect. 

Insanity. 

Scarcely  any  tendency  to  spontane- 
recovery. 


The  above  comparison  of  symptoms  between  spermatorrhoea 
and  uterine  disease  is  not  intended  to  be  complete,  but  merely 
to  call  attention  more  pointedly  to  their  similarity.  The  more 
we  study  them,  the  more  apparent  is  the  similarity  in  the  gen- 
eral effects  of  these  diseases  upon  the  system.  I  have  elsewhere 
intimated  that  the  disease  in  the  two  cases  is  inflammation  of  a 
mucous  membrane  and  increase  in  the  secretion  of  it,  to  which 
in  the  case  of  spermatorrhoea  is  added  the  product  of  a  gland, 
namely,  the  testes. 

Another  and  the  most  important  proof  of  the  general  influ- 
ence of  these  local  affections  is  the  subsidence  of  the  general 
symptoms  after  the  local  disease  is  cured.  It  is  said  by  those 
who  deny  the  local  origin  of  nervous  symptoms  in  the  female 
that  the  general  treatment  is  such  as  to  insure  a  cure  of  the  local 
disease  in  spite  of  local  irritants.     Dr.  Bennett  and  all  other  ju- 
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dicious  writers  very  properly  direct  the  use  of  general  treatment, 
yet  they  state  that  it  is  not  in  most  cases  essential  to  a  cure; 
that  it  is  merely  palliative,  or  at  most,  auxiliary.  This  may  be 
readily  verified  by  anybody  who  will  observe  the  effects  of  both 
kinds  of  treatment.  I  am  prepared  to  say  that  I  do  not  believe 
it  best,  in  the  majority  of  cases  that  come  under  the  observation 
of  general  practitioners,  to  resort  to  any  studied  general  treat- 
ment, and  that  I  believe  some  of  the  general  management  re- 
sorted to  is  injurious  instead  of  beneficial.  One  measure  in 
particular  very  generally  recommended, — confinement  to  the 
horizontal  position, — I  consider  as  almost  invariably  fraught 
with  mischief.  Seventy-five  per  cent,  of  the  cases  I  have  treated 
have  had  no  general  treatment,  the  local  being  quite  suiScient. 
It  will  not  do,  therefore,  to  say  that  ray  cases  were  cured  by  the 
general  treatment  advised.  I  think  that  general  treatment  is 
essential  in  a  few  instances  only,  in  conjunction  with  the  local. 
It  is  at  best  but  auxiliary.  That  inflammation  and  its  conse- 
quences are  the  cause  of  these  multitudinous  ailments  is  most 
satisfactorily  proven,  I  repeat,  by  their  entire  removal  by  this 
local  treatment.  Experiment  is  the  best  means  of  convincing 
an  impartial  practitioner  of  the  accuracy  of  the  theory  of  the 
local  origin  of  so  many  general  symptoms.  Let  him  take  his 
local  remedies,  and  apply  them  diligently  and  perseveringly, 
and  arrive  at  his  own  conclusions;  in  appropriate  cases  his  suc- 
cess will  be  the  legitimate  result.  It  is  to  be  feared  that  the 
direful  efl:ects  of  the  white-hot  iron,  Vienna  paste,  potassa  fusa, 
&c.,  much  more  common  in  the  imagination  of  the  writers  than 
in  fact,  have  deterred  a  large  body  of  the  profession  in  America 
and  in  Europe  from  making  a  temperate  use  of  what  is  called 
the  caustic  treatment,  and  thus  have  retarded  progress  in  the 
management  of  these  cases.  Kobody  will  deny  that  all  these 
agents  can,  and  in  injudicious  hands  do,  produce  mischief.  This 
is  no  argument,  of  course,  against  their  use  in  proper  cases. 
Those  proper  cases  are  the  extremely  obstinate  ones,  and  such 
as  are  incurable  by  other  means.  The  advocates  of  the  local 
treatment  of  uterine  disease  are  not  to  be  held  responsible  for 
the  rashness  of  the  ignorant.  No  kind  of  treatment  can  be 
properly  advocated  or  represented  but  by  competent  and  faith- 
ful practitioners;   and  their  conclusions  cannot  correspond  if 
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they  are  not  based  upon  like  trials  in  similar  cases.  I  cannot 
resist  the  conviction,  after  a  careful  perusal  of  what  I  have  seen 
written  against  the  local  origin  and  treatment  of  uterine  dis- 
eases, that  the  experiments  of  the  writers  were  not  made  with 
sufficient  thoroughness ;  and  I  think  that  some  of  them  have 
allowed  themselves  to  be  content  with  imperfect  trials  in  con- 
sequence of  preconceived  opinions.  A  judgment  is  only  valu- 
able which  has  been  founded  on  thorough  treatment;  and  as  it 
requires  very  considerable  experience,  and  a  correct  knowledge 
of  the  anatomical,  physiological,  and  pathological  appearances 
of  the  mouth  and  cervix  uteri,  I  am  convinced  that  errors  arise 
unknowingly  by  misinterpreting  what  is  seen ;  that,  in  other 
words,  we  do  not  always  know  when  the  pathological  has  en- 
tirely given  place  to  the  physiological  and  proper  anatomical 
appearances.  I  have  been  often  asked  by  medical  men,  why  it 
is,  that  after  a  woman  has  improved  to  a  certain  point  under 
the  influence  of  local  treatment,  giving  promise  of  a  satisfactory 
cure,  all  progress  ceases,  and  the  cure  remains  imperfect.  In 
many  instances  I  have  had  an  opportunity  of  examining  the 
cases  which  were  the  cause  of  these  questions.  I  have  found 
that  there  was  still  sufficient  inflammation  to  account  for  the 
state  of  the  case,  and  farther  local  treatment  removed  the  im- 
pediment to  a  cure  and  perfected  it.  It  would  be  contrary  to 
all  other  instances  in  which  general  or  secondary  affections  arise 
from  sympathetic  influence,  if  some  of  the  secondary  affections 
did  not  outlast  the  primary  disease.  Accordingly  we  find  that 
in  some  cases  of  long  standing  uterine  disease,  the  organs  af- 
fected by  it  become  permanently  diseased,  and  after  the  cause 
is  removed,  require  independent  treatment  for  their  relief.  ISTo 
proper  objection  can  be  urged  against  the  theory  in  consequence 
of  this  fact,  as  it  is  only  in  accordance  with  other  examples,  as 
has  been  already  stated.  The  cases  in  which  the  general  symp- 
toms do  not  subside,  however,  after  the  cure  of  the  local  (when 
the  former  are  the  consequence  of  the  latter),  are  not  very  fre- 
quent exceptions  to  the  general  rule,  that  to  remove  the  cause 
is  to  cure  the  disease.  And  when  the  general  symptoms  are 
not  cured,  the  condition  of  the  patient  is  generally,  if  not  in- 
variably, improved  by  the  removal  of  some,  and  the  ameliora- 
tion of  other  symptoms. 


CHAPTER    II. 

SYMPATHETIC  ACCOMPANIMElsrTS  OF  TITERHSTE  DISEASE. 

I  WOULD  not  deem  it  necessary  to  go  into  a  detail  of  the  par- 
ticular sympathetic  accompaniments  of  diseases  of  the  uterus, 
were  I  not  convinced  that  they  are  often  considered  independent 
affections,  and  their  origin  not  suspected  by  very  many  practi- 
tioners. It  is  my  wish  to  impress  the  conviction  that  these  dis- 
eases are  overlooked,  misunderstood,  and  neglected;  and  that 
an  immense  amount  of  suffering  is  now  borne  as  a  necessity  by 
women,  that  might  be  relieved,  if  we  would  investigate  and 
study  their  ailments  with  as  much  patience  as,  and  with  no  more 
reserve  than,  we  approach  and  investigate  lung  diseases  or  throat 
affections. 

Dr.  Scanzoni*  says :  "  The  sympathetic  phenomena  which  very 
distant  organs  so  often  present  during  the  course  of  uterine  dis- 
eases are  of  the  highest  scientific  importance.'^  They  are  the 
more  important,  because  our  attention  is  more  frequently  called 
to  them  than  to  their  original  exciting  cause.  The  secondary  or 
sympathetic  diseases  often  distress  patients  most,  and  the  fact 
of  their  mentioning  no  other  troubles  may,  without  inquiry, 
mislead  us  into  the  opinion  that  they  are  independent  affections. 

We  will  be  able  to  study  the  general  symptoms  of  uterine 
disease  more  profitably,  by  taking  them  up  separately  as  they 
are  manifested  by  different  organs,  and  without  attempting  ab- 
solute correctness  in  this  respect,  it  will  be  practicable  to  pre- 
sent them  in  something  like  the  order  of  frequency  in  which 
they  occur. 

Syyajpathy  of  the  Stomach. — The  stomach  is  apt  to  be  disturbed 
as  early  and  as  frequently  as  any  other  organ  by  uterine  disease. 
This  is  no  more  than  we  would  expect,  considering  how  often 
and  intensely  it  is  influenced  by  pregnancy,  and  its  great  readi- 
ness to  complication  in  most  affections  of  other  parts  of  the  sys- 

*  Diseases  of  Females. 
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tern.  Simple  anorexia  is  one  of  the  most  common  of  the  sym- 
pathies of  the  stomach,  as  is  also  its  contrary,  voracity;  but 
occasional  unbecoming  and  even  disgusting  depravity  of  appetite 
is  also  not  uncommon.  Inappetency  sometimes  proceeds  to  the 
extent  of  loathing  of  food  and  to  longing  for  inappropriate  arti- 
cles of  diet.  Nausea,  with  loathing  of  food  and  disgust  at  the 
smell  of  it,  is  another  feature  of  stomach  trouble;  also  frequent 
vomiting  when  the  stomach  is  full ;  an  absence  of  discomfort 
when  it  is  empty,  and  the  vomiting  is  sometimes  worse  when 
there  are  no  ingesta,  and  nothing  is  expelled  but  some  of  its 
secretions,  which  are  usually  acid,  but  sometimes  bilious.  Gas- 
tralgia  may  occur  when  the  stomach  is  empty;  or  during  diges- 
tion, or  immediately  after  swallowing  food.  The  capacity  of 
the  stomach  to  digest  food  of  any  kind  is  often  impaired,  but 
more  frequently  some  particular  sort  of  food  disagrees  with  the 
stomach  and  embarrasses  digestion ;  in  short,  almost  every  form 
of  disordered  stomach  may  be  looked  for  as  the  result  of  the 
sympathetic  influence  of  diseases  of  the  uterus  upon  that  organ. 
The  grade  of  functional  disturbance  may  vary  from  the  slightest 
inconvenience  to  that  complete  arrest  of  digestion  which  rapidly 
induces  inanition  and  death.  Extreme  cases  of  indigestion,  how- 
ever, are  not  of  frequent  occurrence,  and  the  disturbances  are 
rather  those  of  great  annoyance  than  such  as  result  in  very 
serious  impairment  of  nutrition ;  and  many  patients  who  con- 
stantly complain  of  suffering  very  severely  from  sensitiveness 
connected  with  digestion,  attain  to  a  state  of  apparent  robust 
embonpoi7it. 

Sympathetic  Disease  of  the  Bowels. — The  bowels  probably  sym- 
pathize in  diseases  of  the  uterus  next  in  frequency  to  the  stomach, 
and  their  functional  derangements  are  multitudinous,.  Consti- 
pation is  very  common.  The  bowels,  in  many  instances,  have 
apparently  no  natural  tendency  to  move.  I  have  one  patient, 
who  assures  me  that  she  has  often  been  fourteen  days  without 
any  fecal  discharge  whatever,  and  that  she  dare  not  try  how 
long  she  could  go  without  it,  but  says  that  she  always  uses  some 
means  to  promote  the  alvine  evacuations.  In  other  cases,  con- 
stipation terminates  with  diarrhoea;  and  an  alternation  of  diar- 
rhoea and  costiveness,  which  lasts  from  two  to  six  days,  is  a  con- 
stant and  habitual  state  with  the  patient.     In  cases  of  coustipa- 
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tion  resulting  from  this  cause,  the  constipation  seems  to  de- 
pend upon  a  want  of  muscular  tone  in  the  intestines ;  peristaltic 
action  is  deficient,  and  the  appearance  of  the  evacuations  is  in 
all  respects  natural,  and  there  consistence  proper.  In  other 
cases  the  secretions  are  deficient,  and  the  stools  are  dry,  hard, 
and  small  in  quantity.  But  constant  diarrhoea  and  irritable 
bowels  are  also  frequent  accompaniments  of  uterine  disease. 
The  passages  may  be  profuse,  watery,  and.  exhausting;  or  pro- 
fuse and  fecal.  A  peculiar  kind  of  discharge  in  cases  of  diar- 
rhoea in  uterine  disease  presents  a  muco-fibrinous  cast  of  the  in- 
testines. The  casts  are  sometimes  quite  tenacious,  and  of  vari- 
able length  from  two  to  ten  inches,  and  are  often  complete  casts 
of  the  intestinal  tube;  at  other  times  there  are  shreds  of  false 
membrane  of  irregular  shape  and  size.  The  discharge  of  these 
substances  is  usually  attended  with  some  dysenteric  symptoms. 
The  diarrhoea  sometimes  seems  to  be  excited  or  aggravated  by 
certain  articles  of  food;  at  other  times  one  kind  of  ingesta  seems 
to  agree  as  well  as  another;  and  again  the  bowels  may  be  quite 
regular,  except  at  or  near  the  period  of  menstruation.  The  ir- 
regularity is  often  entirely  confined  to  that  time.  With  or  with- 
out diarrhoea  there  may  be  tumultuous  gaseous  commotion  in 
the  bowels;  they  may  be  more  or  less  distended,  or  without 
distension  there  may  be  annoying  borborygmus  and  motion, 
from  the  gas  passing  from  one  part  of  the  intestines  to  another, 
inducing  the  opinion  that  pregnancy  exists.  The  gaseous  dis- 
tension of  the  abdomen  is  sometimes  so  extensive  and  perma- 
nent as  to  induce  the  over-willing  patient  to  believe  that  it  is 
caused  by  gestation,  and  being  frequently  connected  with  hys- 
terical craftiness,  she  may  impose  the  same  belief  on  a  careless 
practitioner. 

Sympathetic  Affection  of  the  Liver, — Closelj^  connected  with,  and 
of  course,  very  much  influencing  the  condition  of  the  alimentary 
canal,  is  the  condition  of  the  liver.  Sometimes  the  bile  is  poured 
out  in  such  copious  quantities  as  to  induce  full  and  free  dis- 
charges of  it  from  the  stomach  by  vomiting,  and  to  stimulate 
the  intestines  to  copious  bilious  diarrhoea  when  they  are  not  irri- 
table, but  subject  to  the  ordinary  stimulation  of  ingesta.  This 
overflow  of  bile  comes  in  paroxysms,  and  produces  a  sort  of 
cholera  morbus.     When  it  occurs  only  once  a  month,  it  is  apt 
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to  be  near  the  time  of  menstruation,  or  it  may  return  several 
times  between  the  monthly  periods.  But  there  is  often  a  per- 
sistent absence  of  secretion  for  a  time,  or  this  condition  may  al- 
ternate with  the  other;  or  the  bile,  instead  of  finding  its  way 
into  the  alimentary  canal,  may  pass  into  the  circulation  and  give 
the  skin  a  jaundiced  hue.  When  the  functions  of  the  liver  are 
seriously  disturbed,  there  is  apt  to  be  at  one  time  a  deficiency 
of  bile,  and  at  another  a  great  redundancy.  I  have  not  seen 
this  organ  congested  to  any  great  extent,  as  observed  by  Dr. 
Bennett.  But  I  have  seen  an  enlargement  of  the  spleen  in  such 
instances,  though  I  have  not  supposed  it  to  be  the  result  of  the 
influence  of  uterine  disease.  When  copious  effusions  of  bile 
take  place  somewhat  suddenly,  all  the  pain  and  spasmodic  ac- 
tion observed  in  bilious  colic  are  likel}-  to  present  themselves. 

Sympathetic  Affections  of  the  Nervous  Si/stem. — Much  more  dis- 
tressing, if  not  more  serious  suffering,  is  experienced  in  the 
nervous  system  than  in  the  digestive  apparatus.  Aches,  pains, 
and  complaints  of  evident  nervous  ailments,  are  the  peculiar 
province  of  uterine  disease.  There  is  hardly  a  disagreeable  or 
even  excruciating  sensation  that  these  patients  do  not  experi- 
ence ;  and  too  often  this  real  suffering  is  mistaken  by  the  friends 
for  imaginary,  and  the  patient's  complaints  are  treated  with  un- 
reasonable impatience  and  rudeness  by  persons  from  whom  she 
ought  to  receive  kindness  and  sympathy,  because  her  appearance 
does  not  correspond  with  her  morbid  sensations,  as  we  are  apt 
to  observe  them  in  other  examples  of  disease.  It  is  remarkable, 
too,  and  a  fact  that  often  impeaches  them  with  insincerity  in 
their  complaints — -when  the  uninitiated  are  the  judges — that 
these  patients  will  pass  from  a  state  of  excruciating  suffering 
and  loud  complaints,  under  a  little  excitement,  to  one  of  actual 
enjoyment  and  hilarity,  or  conversely.  The  transition  from  the 
excitement  of  private  company,  or  a  public  party,  gives  way  in 
a  few  minutes  to  a  doleful  condition  of  suffering  and  unappeasa- 
ble complaints.  The  inconsistency  of  the  complaints  and  enjoy- 
ments, the  incapacities  and  the  performances  of  these  patients 
are  almost  characteristic — at  least  in  their  sudden  alternation — 
and  are  inexplicable  in  any  other  way  than  by  supposing  that 
the  pains  in  the  different  organs  to  which  they  are  referred,  are 
more  dependent  upon  the  general  nervous  susceptibility  than 
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upon  the  organic  disease  of  even  trivial  character.  They  are 
strictly  neuralgic  in  their  nature,  and  confined  to  the  nerve- 
matter,  or  tissue  of  the  parts.  A  great  number  of  the  disagreea- 
ble sensations  and  pains  appear  more  frequently  in  particular 
parts,  and  hence  may  be  distinctly  referred  to  in  this  description. 
Cephalalgia. — Cephalalgia,  in  some  form,  either  partial  or  gen- 
eral, is  a  very  common  attendant  upon  the  nervous  suscepti- 
bility of  uterine  patients.  Often  general,  the  whole  head  seems 
to  pulsate  and  thrill  with  terrible  pain,  rendering  the  patient 
almost  frantic  with  the  intolerable  aching.  In  a  few  hours  gen- 
eral cephalalgia  subsides,  leaving  the  nervous  energies  prostrate 
for  a  short  time,  but  otherwise  the  patient  is  free  from  all  pain. 
This  subsidence  would  not  be  complete  if  the  cephalalgia  were 
anything  but  nervous  pain  in  the  head.  The  general  cephalalgia 
is  often,  but  not  necessarily,  attended  by  nausea  and  vomiting 
or  other  stomachic,  hepatic,  or  intestinal  disorders;  and  may  be 
relieved,  when  that  is  the  case,  by  emesis  or  an  alterative  cath- 
artic. This  is  what  is  commonly  called  sick  headache.  The 
most  frequent  forms  of  pain  in  the  head,  however,  are  partial, 
and  confined  to  some  particular  part;  as  hemicrania,  confined 
to  the  whole  of  one  side,  or  a  lancinating  pain  in  the  temple, 
brow,  or  ej^e.  All  these  are  very  common  pains  in  uterine  dis- 
ease ;  but  persistent  or  frequently  recurring  pain  in  the  occipital 
region,  or  on  the  summit  of  the  head,  is  nearly  pathognomonic 
of  uterine  disease.  It  is  almost  invariably  the  case  that  a  woman 
has  chronic  uterine  disease  if  she  complain  of  persistent  pain  in 
either  of  these  regions.  The  occipital  pain  I  have  observed  in 
this  connection  much  oftener  than  the  pain  on  the  top  of  the 
head.  It  is  ordinarily  a  dull  aching,  that  completely  unnerves 
the  patient  and  renders  her  unfit  for  her  duties  for  days  to- 
gether; it  is  usually  very  persistent,  in  some  patients  being 
almost  constantly  present,  but  in  other  cases  only  occurring  once 
a  month,  ordinarily  at  the  menstrual  period.  The  pain  on  the 
top  of  the  head  is  described  generally  as  a  burning  pain ;  pa- 
tients complain  that  they  have  all  the  time  a  hot  place  on  the 
top  of  their  heads.  This  pain  is  probably  more  constant  in 
duration  in  patients  that  have  it,  than  is  any  other  of  the  pains 
about  the  head.  I  think  I  have  observed  that  when  patients 
suffer  greatly  from  pain  in  the  head  they  complain  less  of  suf- 
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ferijig  wliich  is  more  directly  referable  to  the  uterus,  than  when 
any  other  s^anptom  seems  to  exceed  the  others.  Indeed,  I  have 
met  with  patients  who  were  martyrs  to  these  excruciating  head- 
aches, that  did  not  complain  of  anything  which  pointed  directly 
to  the  uterus  as  the  origin  of  their  sufferings,  and  yet  upon  ex- 
amination that  organ  was  found  ulcerated  and  inflamed;  and 
when  these  conditions  were  cured  by  appropriate  treatment,  the 
headache  ceased  to  annoy  them.  A  remarkable  instance  of  this 
kind  occurred  to  me  several  years  ago.  The  patient  came  to 
town  to  consult  me  about  what  she  called  neuralgia.  The  pain 
was  located  in  the  occiput;  it  lasted  one  week  in  every  four 
(her  menstrual  week),  and  when  very  severe  she  had  hysterical 
convulsions.  This  took  place  at  almost  every  recurrence  of  the 
headache.  She  had  no  backache  at  an}^  time ;  her  menses  were 
natural  in  every  respect,  as  far  as  I  could  gather  from  her  his- 
tory, on  which  I  placed  the  more  reliance,  from  the  general  in- " 
telligence  of  the  patient.  She  could  walk  long  distances  with- 
out inconvenience,  had  no  pains  in  the  hips,  groins,  or  legs ;  in 
short,  she  made  no  complaint  from  which  I  could  infer  the 
origin  of  the  nervous  suffering  to  be  in  the  uterus,  except  that 
the  headache  was  sure  to  come  on  at  the  time  of  menstruation. 
Her  uterus  was  ulcerated  and  inflamed ;  and  after  appropriate 
treatment,  was  cured,  when  the  sufferings  vanished,  and  she 
has  since  enjoyed  complete  immunity  from  them.  This  woman 
was  about  thirty  years  old,  and  in  the  midst  of  her  chiklbearing 
period,  and  it  might  hence  be  supposed  that  the  uterus  would 
exercise  more  sympathy  than  at  any  other  time  of  life ;  but,  as 

the  following  case  will  show,  this  is  not  the  fact:  Mrs.  , 

49  years  of  age,  had  ceased  to  menstruate  three  years  before  I 
saw  her,  but  was  subject  to  the  most  excruciating  headache 
every  six  or  seven  days,  each  attack  of  which  would  so  prostrate 
her  that  she  would  scarcely  recover  from  one  before  the  next 
would  appear.  She  had  some  backache  and  inconvenience  in 
walking,  but  these  symptoms  scarcely  attracted  her  attention 
amid  the  terrible  suflferings  caused  by  her  headaches.  Six 
months'  treatment  addressed  to  the  uterus  alone  sufliced  to  re- 
move all  this  great  trouble,  and  render  the  woman  comfortable 
and  capable  of  her  duties  in  life.  The  overwhelming  influence 
of  this  terrible  cephalalgia  on  the  nervous  system  seems  to  oc- 
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cupy  SO  corapletely  the  capacities  of  it,  that  minor  pain  is  un- 
heeded by  it,  and  no  cognizance  is  taken  of  the  sufferings  of  the 
less  sensitive  but  inflamed  and  mischief-mafcing  uterus. 

Affections  of  the  Spinal  Cord. — The  spinal  cord  seems  to  par- 
take very  much  of  the  sensitiveness  of  the  nervous  system,  prob- 
ably more  so  than  the  brain.  Pain  in  some  portion  of  the  spine 
is  almost  universally  present  in  uterine  disease.  The  most  com- 
mon parts  in  which  the  pain  is  situated  are  the  sacral  and  lum- 
bar. Pain  is  so  general  in  those  regions,  that  it  has  come  to  be 
regarded  as  necessary  in  the  estimation  of  very  many  persons 
to  establish  the  probable  existence  of  this  affection.  The  pain 
is  fixed  and  almost  constant;  but  aggravated  by  anything  that 
excites  the  uterine  vascular  system ;  as  standing  or  walking  for 
a  long  time,  lifting  or  jumping,  or  sudden  emotions.  Fright, 
anxiety,  or  anger,  as  the  patient  says,  "flies  to  the  back,"  and 
aggravates  the  pain.  It  is  especially  apt  to  be  worse  during  the 
menstrual  congestion.  Sometimes  walking  so  much  increases 
the  pain  as  to  incapacitate  the  subject  of  it  from  that  kind  of 
exercise.  An  expression  often  made  use  of  to  signify  sensitive- 
ness of  the  back,  is  "weak  back."  Women  will  say,  I  have 
not  exactly  pain  in  my  back,  but  it  is  so  weak  that  I  cannot 
move  on  account  of  it,  or  can  hardly  stand,  or  cannot  arise  from 
a  stooping  posture.  The  pain  may  be  fixed  in  any  part  of  the 
spine.  I  have  a  patient,  whose  backache  is  at  the  junction  of 
the  dorsal  and  lumbar  region.  In  connection  with  these  pains 
there  is  often  tenderness  in  the  same  region,  so  that  pressure 
causes  great  complaint.  The  pain  is  not  only  increased  in  the 
part  pressed  upon,  but  it  sometimes  darts  along  the  nerves 
around  the  body. 

Sympathetic  Pains  in  the  Pelvic  Region. — A  number  of  painful 
localities  is  generally  found  about  the  pelvis;  in  the  inguinal  or 
internal  iliac  region  exceedingly  common.  Immediately  above 
one  of  the  groins  a  constant  and  fixed  aching  may  be  found, 
which  is  aggravated  by  all  the  circumstances  that  increase  the 
pain  in  the  back.  Most  generally  there  is  some  tenderness  or 
soreness  in  the  part  in  which  there  is  pain,  which  is  increased 
by  pressure.  The  pain  sometimes  extends  to  the  hip  and  side 
of  the  pelvis.  It  is  much  more  frequent  in  the  left  side,  but  is 
often  confined  exclusively  to  the  right,  and  less  frequently  it  is 
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ill  both  right  and  left  side  alike.  lu  more  rare  instances,  tlie 
pairi  is  centrally  situated  behind  the  symphysis  pubis. 

Extension  of  Inflammation  to  the  Bladder  and  Rectum,. — The  pa- 
tient will  often  say  she  has  pain  in  the  bladder,  or  pain  in  the 
rectum,  and  believes  that  these  regions  are  affected.  The  two 
last  pains,  when  complained  of,  are  generally  very  appropriately 
stated  to  be  in  the  bladder  and  rectum,  and  are  indicative,  for  the 
most  part,  of  an  extension  of  inflammation  to  these  two  organs. 
"When  this  is  the  case,  pain  accompanies  or  rather  is  increased  by 
micturition,  or  immediately  after  it  the  pain  may  occur.  The 
same  remarks  are  applicable  to  the  alvine  discharge;  during 
defecation  the  pain  is  increased,  or  then  only  occurs.  These 
pains  are  not,  strictly  speaking,  sympathetic ;  but  occur  as  con- 
sequences of  the  extension  of  inflammation.  The  pains  indicate 
correctly  the  locality  of  the  inflammation.  In  the  iliac  region 
it  sometimes  extends  up  the  side  as  far  as  the  mammary  region  : 
or  there  may  be  pain  in  this  latter  place  not  connected  with  the 
former.  The  pain  may  likewise  be  situated  between  these  lo- 
calities and  be  independent  of  any  pain  in  them. 

Affections  of  the  Sciatic  and  Anterior  Crural  Nerves. — Pain  in 
the  course  of  the  sciatic  obturator  or  anterior  crural  nerves  is 
very  common  in  uterine  affections  of  an  inflammatory  nature. 
They  are  often  so  severe  and  aggravated  by  exertion  as  to  in- 
capacitate the  patient  from  walking.  Particular  motions  cause 
pain  according  to  the  nerve  affected.  "When  the  sciatic  is  the 
seat  of  pain,  sitting  down,  especially  on  a  hard  chair,  increases 
it,  so  that  the  patient  resorts  to  cushions  for  defence  against 
pressure.  Pain  in  the  course  of  one  or  more  of  these  nerves  is 
often  the  most  distressing  circumstance  connected  with  the  case, 
and  it  is  often  treated  as  neuralgia  seated  in  the  nerves,  while 
the  cause  is  not  even  suspected.  The  pain  may  occupy  the 
whole  length  of  the  nerve,  or  it  may  be  confined  to  its  upper  or 
lower  parts,  or  to  an  intermediate  portion  of  variable  length. 
The  part  of  the  limb  traversed  by  the  nerve  may  be  tender  or 
not ;  most  frequently  there  is  no  tenderness.  The  pain  may  be 
fixed,  or  darting  and  transitory.  It  may  be  constant  or  par- 
oxysmal; the  patient  may  enjoy  immunity  for  hours  and  days, 
or  even  weeks,  or  she  may  be  a  constant  sufferer  from  them. 
They  are  apt  as  other  pains  are  to  be  greater  during  menstrual 
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congestion  than  at  any  otlier  time.  The  pains  emanating  from 
the  pelvis  are  not  sympathetic,  nor  are  they  probably  reflex; 
but  they  are  caused  very  likely  by  pressure  of  the  uterus,  or 
they  may  be  produced  by  an  extension  of  the  inflammation  to 
the  nerve-sheaths. 

JSypercesthesia. — Akin  to  pains  in  various  parts  is  hyperpesthe- 
sia  without  inflammation ;  great  sensitiveness  of  particular  parts. 
Tenderness  of  the  scalp  is  often  complained  of.  The  whole  sur- 
face of  the  head  is  so  tender  as  to  require  great  care  in  dressing 
it,  and  no  pressure  can  be  tolerated  without  an  effort.  Of  a 
similar  nature  is  tenderness  along  the  spine.  The  different 
spinous  processes  in  some  sections  of  the  column  cannot  be 
touched  without  giving  the  patient  great  suffering.  Pressure 
upon  these  tender  vertebrae  sometimes  causes  pain  to  shoot  along 
the  spinal  nerves,  passing  out  of  the  intervertebral  foramina  in 
the  neighborhood.  There  is  occasionally  also  general  tender- 
ness of  the  abdomen. 

Ancesthesia. — Much  less  frequently  there  is  ansesthesia  of  some 
particular  parts.  The  patient  complains  of  a  want  of  the  ordi- 
nary sensitiveness  in  them ;  or  there  is  a  feeling  of  numbness 
which  lasts  for  some  days,  and  which  recurs  so  often  as  to  obtain 
the  distinction  of  a  symptom  of  the  case. 

The  muscular  through  the  nervous  system,  is  in  many  cases 
very  seriously  affected.  Cramps  and  spasmodic  action  are  very 
frequent  in  particular  cases,  and  they  are  confined  almost  con- 
stantly to  certain  limbs.  They  occur  more  frequently  in  the 
lower  than  in  the  upper  extremities. 

Spasms. — A  worse  state  of  things,  however,  exists  when  there 
are  general  spasms  of  the  limbs  and  abdominal  walls,  and  hys- 
terical convulsions.  They  are  apparently  induced  by  fatigue,  or 
occur  at  the  time  of  menstruation.  The  patient,  after  complain- 
ing of  severe  pain  in  the  stomach,  falls  into  a  state  of  general 
convulsions,  which  lasts  from  thirty  seconds  to  some  hours,  and 
the  patient  subsequently  sinks  into  a  state  of  quietude,  but  not 
of  insensibility.  These  attacks  are  usually  repeated  several 
times  and  then  subside,  leaving  the  patient  in  the  possession  of 
her  usual  physical  condition,  which  is  one  of  nervous  misery. 

Accompanying  Manifestations  of  Moral  and  Intellectual  Ferverse- 
ness. — During  the  spasmodic  action  which,  in  the  majority  of 
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cases,  have  to  a  critical  observer  the  appearance  of  being  partly 
voluntary,  there  is  apt  to  be  a  singular  perverseness  of  moral 
and  intellectual  manifestations,  which  was  on  a  certain  occasion 
very  graphically  expressed  by  a  clerical  friend  in  speaking  of  a 
patient,  by  saying  that  she  "  seemed  to  be  actuated  by  an  evil 
spirit."  In  the  midst  of  great  suffering  they  not  unfrequently 
trj^  to  bite  and  otherwise  wound  those  who  endeavor  to  restrain 
their  violent  agitation ;  they  attempt  to  throw  the  covering  from 
them  with  the  apparent  object  of  exposing  their  person,  or  say 
some  very  perverse  things.  At  other  times  they  attempt  to  imi- 
tate the  symptoms  of  some  grave  organic  affection.  One  pa- 
tient, by  heaving  up  the  lower  part  of  the  chest  spasmodically 
at  rapidly  succeeding  intervals,  induced  her  friends  to  think 
that  she  was  the  subject  of  violent  palpitations  of  the  heart,  and 
therefore  that  she  must  be  the  subject  of  cardiac  disease;  she 
also  imitated  throbbing  of  the  temples  by  spasmodic  contractions 
of  the  temporal  muscle.  "When  this  throbbing  of  the  temples 
was  very  violent,  I  requested  her  to  hold  her  mouth  open  so 
as  to  relax  those  fibres,  but  she  looked  up  and  said  very  wicked 
things,  and  became  contemptuously  calm.  A  request  to  hold 
her  breath  when  the  palpitations  were  violent,  induced  her  to 
act  in  the  same  way,  and  caused  an  instantaneous  cessation  of 
them.  The  great  peculiarity  in  these  spasms  has  always  seemed 
to  me  to  be  a  guarded  cunning,  a  deceitful  and  perverted  con- 
sciousness. To  a  close  observer  this  is  always  easily  detected. 
By  using  the  foregoing  epithet^  descriptive  of  the  peculiarity  of 
this  kind  of  hysterical  phenomena,  I  do  not  wish  to  be  under- 
stood as  saying  that  deceit,  cunning,  &c.,  are  indications  of  free- 
dom from  disease  on  the  part  of  patients  who  are  thus  affected. 
I  think  this  is  not  usually  the  case,  but  that  they  are  the  result 
of  the  morbid  state  of  the  mind  and  body.  The  spasmodic 
action  of  the  muscles  is  not  contemporaneous  in  the  correspond- 
ing extremities  as  in  epileptiform  hysteria  or  epilepsy ;  but  is 
so  irregular  as  to  move  the  body  in  many  different  directions, 
instead  of  giving  to  it  frequently  repeated  similar  motions. 

Syncopal  Convulsions, — There  is  a  singular  variety  of  semi-con- 
vulsions or  syncopal  convulsions,  which  I  have  noticed  in  a  few 
cases  that  I  do  not  remember  to  have  observed  in  any  other  con- 
nection.   They  occur  very  frequently  after  they  have  once  seized 
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the  patient,  as  often  as  three  or  even  six  or  eight  times  during 
the  twenty-four  hours.  They  take  place  in  the  daytime  or  at 
night  during  the  sleeping  or  waking  condition,  and  do  not  seem 
to  result  from  any  particular  excitement  at  the  time.  If  the 
patient  is  sitting  and  talking,  or  is  engaged  in  work,  she  sud- 
denly ceases  and  slowly  sinks  down  to  the  floor;  she  turns  her 
head  to  one  side,  almost  ceases  to  breathe,  becomes  pale  and 
trembles,  sometimes  very  gently,  sometimes  violently.  This 
state  lasts  only  for  a  few  seconds;  she  arouses,  looks  about  con- 
fusedly, and  although  she  knows  she  has  had  a  fit,  as  her  friends 
call  it,  she  does  not  remember  distinctly  anything  which  passed 
during  the  time.  As  these  attacks  become  chronic,  they  may 
be  attended  with  very  slight  convulsive  movements,  frothing  at 
the  mouth,  and  sequential  somnolence;  but,  ordinarily,  this  is 
not  the  case.  If  the  patient  is  attacked  in  the  night  while 
asleep,  unless  some  person  observes  the  attack,  it  will  not  be 
known  to  have  occurred,  the  patient  being  unconscious  of  it. 
There  is  generally,  however,  movement  enough  to  awaken  any- 
body who  may  be  in  the  same  bed  with  the  patient.  In  all 
cases  of  this  kind,  I  have  noticed  great  impairment  of  memory, 
particularly  of  recent  circumstances.  There  is  not  usually  any 
severe  pain  in  the  head  or  spinal  centres;  there  is,  in  fact,  no 
prominent  painful  circumstance  apparently  connected  with  the 
case.  Patients  having  such  paroxysms  are  generally  worse  at 
or  near  the  time  of  menstruating;  but  sometimes  they  are  quite 
exempt  from  them  at  this  time,  but  have  them  not  long  after 
menstrual  congestion  is  over. 

Muscular  Weakness. — Extreme  muscular  weakness — I  do  not 
mean  that  which  results  from  general  debility,  but  of  some  par- 
ticular set  of  muscles — is  often  present  as  an  accompaniment  of 
uterine  disease.  This  is  most  frequent  in  the  back  and  lower 
extremities,  not  often  in  the  upper  extremities.  It  is  probably 
imperfect  innervation  of  the  part,  or  it  may  be  some  affection 
of  the  muscles  themselves.  I  have  been  inclined  to  look  upon 
it  as  partial  paralysis,  resulting  from  reflex  irritation.  More  or 
less  numbness  of  the  parts  exists  in  connection  with  the  weak- 
ness of  the  muscles. 

Circulatory  System. — The  circulation  and  its  organs  are  very 
often  deranged  to  a  distressing  degree.     Palpitation  of  the  heart 
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is  often  troublesome,  and  patients  are  apt  to  think  themselves 
the  subjects  of  disease  of  the  heart.  We  are  often  consulted 
solely  with  reference  to  this  symptom,  it  having  absorbed  the 
attention  and  aw^akened  the  apprehension  of  the  sufferer  to  such 
a  degree  that  her  other  inconveniences  were  forgotten  or  over- 
looked. These  palpitations  are  sometimes  attended  with  pain 
in  the  region  of  the  heart,  which  occasionally  shoots  up  to  the 
left  shoulder  and  down  the  left  arm  to  a  greater  or  less  distance, 
the  distress  being  so  great  as  to  amount  almost  to  angina.  The 
palpitation  is  worse  during  nervous  excitement.  It  occurs  gen- 
erally in  paroxysms.  We  meet  with  instances  in  which  it 
oftener  occurs  after  lying  down  at  night  than  at  any  other  time. 
Sometimes  it  seems  to  be  increased  during  digestion.  The  seii- 
saiion  of  palpitation  does  not  seem  to  be  at  all  commensurate 
with  the  increased  excitement  of  that  organ,  and  vice. versa.  I 
have  observed  instances  in  which  the  patient  complained  of  vio- 
lent palpitation,  while  the  pulse  and  heart,  as  far  as  I  could 
judge,  were  not  at  all  disturbed.  In  such  cases  we  might  say 
that  the  sensitiveness  of  the  heart  was  increased  until  its  ordi- 
nary motions  were  perceived  by  the  patient.  Indeed,  the  pains 
and  increased  irritability  of  the  organs  supplied  with  the  great 
sympathetic  nerves,  seem  to  result  from  increased  susceptibility 
or  sensitiveness  instead  of  organic  changes.  There  is  also  some- 
times a  sensation  of  throbbing,  as  though  the  blood  was  passing 
through  the  arteries  in  increased  quantities,  and  with  increased 
force  in  some  parts  of  the  system  ;  this  occurs  mostly  about  the 
head,  sometimes  in  the  hands  and  feet,  and  occasionally  inside 
the  head,  apparently  in  the  brain ;  also  about  the  genital  organsv 
Great  irregularity  of  distribution  of  the  blood  is  often  observa- 
ble, the  hands  and  feet  being  uncomfortably  cold,  and  continu- 
ing in  that  state  for  twenty-four  hours  at  a  time.  In  connection 
with  cold  extremities,  the  head  is  apt  to  be  hot,  or  warmer  than 
natural ;  this  heat  of  the  head  may  also  be  present  when  the 
feet  and  hands  are  of  the  common  temperature.  The  heat  about 
the  head  and  face  is  sometimes  almost  constantly  present  in 
certain  patients,  and  is  the  source  of  great  annoyance  to  them. 
It  is  apt  to  be  caused  by  anj'thing  that  excites  the  person.  The 
heat  is  greatest  and  frequently  exclusively  located  on  the  top  of 
the  head.     I  do  not  think  that  this  sensation  of  heat  arises  from 
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any  other  cause  as  freqneutlj  as  from  uterine  disease,  and  I  am 
sure  it  is  one  of  the  most  common  symptoms  in  such  disease. 
There  is  great  heat  complained  of  in  the  back  of  the  head  also, 
in  many  instances,  and  sometimes  it  extends  along  the  spine, 
affecting  the  whole  or  only  sections  of  it.  Burning  in  the 
sacrum  and  loins  is  very  common.  Flashes  of  heat  and  flushes 
of  color  in  the  face  and  head,  and  even  in  other  parts  of  the 
body,  are  very  common  and  annoying  occurrences.  The  power 
or  nervous  energy  of  the  heart  may  be  impaired  to  such  an  ex- 
tent as  to  render  the  patient  liable  to  faintness  on  the  applica- 
tion of  very  slight  causes — anger,  fear,  surprise,  or  even  the 
more  tender  emotions  overcoming  the  patient  very  readily. 

^Respiration. — The  respiratory  apparatus  is  not  so  frequently 
or  so  severely  affected  as  some  of  the  rest  of  the  organization ; 
and  yet  we  often  meet  with  some  very  curious  and  considerable 
deviations  from  the  natural  condition  of  its  functions.  The  con- 
striction about  the  throat,  or  the  feeling  as  if  a  ball  rose  up  to 
the  throat  and  obstructed  respiration,  and  the  feeling  as  if  smoke 
or  dust  was  in  the  air  which  the  patients  breathe,  are  complaints 
we  hear  almost  every  day.  All  these  sensations,  or  any  one  of 
them,  may  be  aggravated  to  an  agonizing  degree,  inducing  the 
fear  that  the  paroxysm  may  be  fatal,  and  causing  the  patient  to 
suffer  for  some  moments,  and  sometimes  for  hours  the  horrible 
sensations  of  impending  suffocation.  The  breathing  may  be 
spasmodic  from  painful  and  unnatural  contractions  of  the  respi- 
ratory muscles.  There  may  also  be  pleurodynic  pains  during 
each  ordinary  effort  of  respiration.  Imperfect  respiration,  or 
partial  inflation  of  one  lung,  or  of  parts  of  the  lungs,  occasion- 
ally occurs.  The  modification  of  the  respiratory  murmur  arising 
from  this  imperfect  inflation  of  one  of  the  lungs  I  have  observed 
on  several  occasions,  and  not  without  serious  apprehension  of 
the  result;  but  in  all  cases  where  this  was  the  only  modification 
of  physical  sounds,  the  patients  have  done  well,  and  the  infla- 
tion improved  as  the  returning  nervous  energy  of  the  rest  of  the 
system  was  established.  The  respiration  is  not  often  hurried  as 
a  constant  circumstance,  but  occurs  temporarily  as  the  effect  of 
excitement  from  mental  or  moral  emotions.  In  some  cases, 
amid  the  tumult  of  nervous  excitement  during  a  paroxysm,  I 
have  seen  the  respiratory  eftbrts  increased  to  sixty  in  a  minute ; 
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and,  occasionally,  these  nervous  patients  constantly  have  in- 
creased frequency  of  respiration.  There  are  cases  in  which 
cough  is  a  very  constant  symptom ;  it  is  a  peculiar,  nervous 
cough,  as  a  general  thing,  and  is  excited  or  made  worse  by  any- 
thing that  renders  the  patient  more  nervous.  Sometimes  it  is 
difficult  to  distinguish  it  from  the  coughs  which  arise  from  in- 
sidious affections  of  the  lungs.  It  is  possible  that  the  coughs 
arising  from  slight  lung  difficulties  may  be  aggravated  by  the 
nervousness  consequent  upon  uterine  disease.  I  once  saw  a 
patient  affected  with  a  peculiar  nervous  cough  as  the  effect  of 
uterine  disease,  which  sounded  like  the  barking  of  a  small  dog, 
and  the  sound  was  made  at  every  expiration  during  the  waking 
condition  of  the  patient,  except  when  the  mind  was  intensely 
occupied.  She  was  an  intelligent  young  married  woman,  about 
twenty  years  of  age.  While  her  whole  attention  was  absorbed, 
she  forgot  to  cough,  but  as  soon  as  her  attention  was  relaxed, 
she  habitually  produced  the  same  sound.  This  had  lasted  when 
I  saw  her  six  months  or  more.  When  she  was  embarrassed  by 
a  conversation  which  related  to  her  case,  the  sounds  became 
much  louder  and  persistent,  appearing  in  perfect  sjnichronism 
with  every  respiratory  effort.  I  must  further  add,  that  I  did  not 
have  an  opportunity  to  treat  this  patient,  nor  have  I  heard  from 
her,  so  that  I  cannot  give  her  subsequent  history ;  but  the  rest 
of  the  symptoms  plainly  indicated  uterine  suffering,  and  an  ex- 
amination established  the  fact  that  she  had  ulceration  and  in- 
flammation of  the  neck  of  the  uterus.  She  had  never  borne 
children  or  miscarried. 

Sympathy  of  the  Excretory  Organs. — The  excretory  organs  also 
sympathize  with  the  uterus,  particularly  the  kidneys.  It  has 
been  a  long  time  observed  that  female  patients,  in  a  state  of 
nervous  excitement,  secrete  a  large  quantity  of  urine,  which  is 
usually  limpid,  almost  odorless  and  insipid.  These  qualities 
are  most  likely  dependent  upon  the  amount  of  water  being  so 
much  greater  proportionately  than  the  salts :  these  last  scarcely 
seem  to  be  present  at  all.  It  is  extremely  dilute  urine.  Uter- 
ine patients  ar&  very  prone  to  large  discharges  of  limpid  urine. 
This  kind  of  alteration  in  the  functions  of  the  kidneys  is,  doubt- 
less, indirect,  and  does  not  occur  except  in  connection  with  a 
greatly  excited  condition  of  the  nervous  system  as  the  medium 
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between  the  kidneys  and  the  uterus.  More  considerable  devia- 
tions, however,  are  apt  to  take  place;  the  salts  are  likely  to  be 
increased  in  quantity  compared  to  the  amount  of  water;  or 
one  sort  of  the  salts  may  be  greatly  over  or  under  the  proper 
proportions  in  relation  to  the  others.  The  urine  may  be  de- 
cidedly morbid  in  its  composition.  It  is  probable,  too,  that  the 
deviation  is  secondary  to  derangements  of  the  stomach  and  liver, 
but,  nevertheless,  it  is  often  present.  The  urine  may  be  highly 
alkaline,  or  highly  acid  in  reaction,  showing  the  production,  to 
an  unusual  degree,  of  salts  having  such  chemical  qualities.  The 
presence  of  the  salts  in  excess,  whether  of  the  one  kind  or  the 
other,  is  pretty  sure  to  produce  painful  micturition  and  other 
disagreeable  sensations,  as  burning  and  smarting  in  the  urethra 
and  bladder.  There  is  no  doubt,  however,  that  the  painful  and 
disagreeable  symptoms  may  arise  as  the  more  direct  effect  of 
inflammation  of  the  uterus  when  the  urine  is  correct  in  compo- 
sition; hence  the  examination  of  the  urine  will  be  necessary  to 
determine  the  cause  of  the  symptoms.  But  the  urine  is  often 
secreted  in  very  diminished  quantities  also  in  cases  of  uterine 
disease;  and  that,  too,  without  apparent  general  febrile  excite- 
ment. Patients  frequently  complain  of  this  symptom.  Whether 
there  is  an  increase  in  the  excretory  functions  of  the  skin  at 
such  time,  I  am  unable  to  say.  The  skin  is  probably  not  very 
much  affected  in  its  excretory  capacity  as  a  general  thing,  but 
some  very  curious  deviations  have  been  observed. 

Mammary  Bodies. — More  direct  are  the  effects  upon  the  mam- 
mary bodies.  They  are  often  highly  excited  by  uterine  dis- 
ease ;  this  is  no  more  than  would  have  been  expected  from  the 
close  sympathetic  relatioiis  between  these  organs.  Congestion 
is  the  most  common  sympathetic  condition.  The  mammae  in- 
crease in  size,  become  hot  and  painful  as  a  general  thing,  but 
sometimes  there  is  no  change  in  their  sensible  or  sensitive  con- 
ditions. The  appearances  are  natural,  but  the  patient  complains 
of  a  peculiar  and  painful  condition,  not  unlike  the  sensations 
perceived  during  the  suppurative  stage  of  inflammation  ;  but 
there  is  neither  tenderness,  nor  sweUing,  nor  heat,  nor  other 
deviation,  than  the  unnatural  sensation.  Sometimes  the  breasts 
are  really  inflamed.  The  lymphatic  glands  in  the  axilla,  and 
from  the  axilla  to  the  border  of  the  mammse,  in   some  cases. 
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become  affected  at  the  same  time;  in  other  instances,  however, 
they  do  not  partake  in  the  sympathies  of  the  mammse.  They 
also  become  tender  in  some  cases  when  the  mammae  do  not  seem 
to  be  excited. 

3Ioral  and  Mental  Derangement. — IS^o  more  constant  derange- 
ments, perhaps,  occur,  than  are  observed  in  the  mental  and 
moral  qualities  of  the  patient.  The  patient  loses  the  complete 
control  which  she  has  been  in  the  habit  of  exercising  over  her 
emotions,  and  finds  herself  becoming  despondent,  fretful,  sus- 
picious, and  unsteady  in  her  purpose;  whimsical,  having  de- 
sires not  before  experienced,  indulging  in  thoughts  and  feelings 
toward  her  friends  which  in  her  former  days  she  did  not  enter- 
tain. She  will  often  call  herself  a  changed  woman.  If  the 
source  of  irritation  is  not  discovered  and  removed,  she  loses  her 
strength  of  will  entirely;  and,  instead  of  her  moral  feelings 
being  guided  by  her  will  under  the  infl.uence  of  a  sound  judg- 
ment, she  exhibits  indecision,  and  wavers  in  matters  about  which 
she  heretofore  had  no  difiiculty  in  making  decisions.  She  finds 
herself  giving  way  to  peevishness  to  a  frightful  degree  ;  nobody 
can  please  her.  In  place  of  her  usual  satisfaction  in  the  atten- 
tions of  her  friends,  she  finds  fault  with  their  eftbrts  to  make 
her  comfortable.  Sourness,  moroseness,  jealousy,  carelessness, 
timidity,  and  peculiar  perverseness  change  her  nature  entirely. 
Sometimes  one  class  of  ideas  will  seize  her  whole  faculties,  and 
she  will  scarcely  think  or  talk  of  anything  else.  She  has  no 
patience  with  anybody  who  will  not  listen  to  her,  and  believes 
everybody  to  be  her  enemy  who  cannot  sympathize  with  her  in 
her  imaginary  troubles.  The  different  phases  of  mental  and 
moral  troubles  under  which  the  patient  labors  are  almost  in- 
numerable. As  will  be  seen,  this  state  of  things  closely  borders 
on  insanity,  and  there  is  no  doubt  that  insanity  is  often  the  re- 
sult of  uterine  irritation  in  patients  who  are  hereditarily  predis- 
posed to  it.  I  think  I  have  seen  cases  of  insanity  that  were  ex- 
cited into  activity  by  the  great  nervous  irritation  connected  with 
uterine  disease.  But  in  place  of  this  steady  deviation  from  her 
natural  mental  condition,  the  patient  may  generally  be  sane, 
and  show  an  abnormal  state  of  mind  only  when  circumstances 
occur  which  are  likely  to  excite  her,  when  she  loses  all  control 
and  indulges  in  excessive  anger.     Sometimes,  in  a  fit  of  du- 
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spondencj  or  melancholy,  she  contemplates  or  even  attempts 
suicide.  Or,  if  her  sense  of  wrongs  weighs  heavily  upon  her, 
and  no  means  of  redress  shows  itself,  she  thinks  seriously  of 
fleeing  from  what  she  fancies  is  the  cause  of  them.  Still  another 
sort  of  paroxysm  exhibits  the  acts  of  a  depraved  and  indecent 
nature;  so  disgusting  as  to  shock  the  witnesses  of  them,  and  in 
her  recollection  of  them  to  mortify  her  exceedingly.  The  com- 
mon hysterical  paroxysm  of  crying  without  a  sufficient  cause, 
the  indulgence  in  unbecoming  and  unseemly  levity,  rapid  alter- 
nations of  despondency  and  hope,  need  hardly  be  mentioned  from 
their  familiarity  to  every  observer.  When,  in  reference  to  such 
unbecoming  exhibitions,  patients  are  kindly  remonstrated  with, 
they  will,  in  general,  acknowledge  the  impropriety  of  them,  but 
will  end  with  saying,  "I  cannot  help  it;"  which  is  the  unan- 
swerable and  doubtless  truthful  exposition  of  their  mental  con- 
dition. Neglect  of  duty  in  all  the  relations  of  life  is  one  of  the 
phases  of  their  mental  sta,te.  Sometimes  a  wailful  selfishness, 
caring  for  nothing  but  what  they  fancy,  will  make  them  happy, 
or  conduce  in  some  way  to  their  interests,  absorbs  their  whole 
mind  and  governs  all  their  actions.  At  times  there  is  an  intel- 
ligent appreciation  of  the  impropriet}^  of  their  actions. 

I  have  dwelt  so  long  on  these  general  symptoms,  and  have 
made  so  much  of  uterine  sympathies,  that  I  am  forced  to  recall 
an  expression  made  use  of  in  a  notice  of  Professor  Hodge's 
work  on  "  Diseases  of  Women,"  that  "  if  all  this  is  true,  it  is 
almost  a  pity  that  a  woman  has  a  womb ;"  but  I  conscientiously 
believe  I  have  fallen  very  far  short  of  mentioning  all  the  sym- 
pathetic evils  resulting  from  chronic  diseases  of  the  uterus,  and 
I  only  design  this  as  an  outline  view  of  a  subject  that  will  fill 
itself  up  in  painfully  warm  colors  in  the  observation  of  those 
who  devote  themselves  to  a  close  study  of  the  diseases  of  women. 
While  this  is  my  conviction,  I  do  not  wish  to  be  understood  as 
saying  that  nearly  all  of  the  above  symptoms  will  show  them- 
selves even  in  a  majority  of  cases;  some  of  them  will  be  promi- 
nent in  some  cases,  others  in  other  cases;  and  in  rare  instances 
we  meet  with  nearly  all  of  them  in  some  sufferer,  and  in  nearly 
all  chronic  cases  we  shall  find  enough  to  move  us  to  commisera- 
tion for  the  ruined  health  of  women  thus  affected.  I  know 
there  are  thousands  of  my  peers  in  the  profession,  who  do  not 
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see  in  the  foregoing  array  of  symptoms  any  indication  of  disease 
of  the  uterus;  and  when  uterine  diseases  are  obviously  coexist- 
ent, they  are  not  arranged  in  the  order  of  sequency.  This  does 
not  shake  my  faith  in  the  facts  I  have  observed  for  myself,  nor 
disturb  my  judgment  formed  from  an  observation  of  a  very 
large  number  of  cases  carefully  watched  through  all  stages  of 
progress  to  their  termination.  That  all  the  above  symptoms 
may  occasionally  be  present  in  cases  in  which  the  uterus  is 
healthy,  I  have  often  observed;  but  that  they  are  also  present 
as  the  proximate  and  remote  effects  of  uterine  disease,  I  am  well 
satisfied.  Another  well-established  fact,  according  to  my  judg- 
ment, is,  that  the  direct  symptoms  referable  to  the  uterus  may 
be  feebly  pronounced,  while  some  or  even  a  large  number  of 
the  sympathetic  disturbances  are  very  prominent;  and  judging 
from  the  freedom  of  pain  from  other  inconveniences  experienced 
in  the  uterine  region,  there  are  even  cases  in  which  the  uterus 
does  not  seem  to  suffer  at  all.  These  cases  are  well  calculated 
to  mislead  us,  and  to  induce  the  opinion  that  the  womb  difficulty 
is  of  minor  importance,  and  need  not  be  the  object  of  solicitude 
until  we  get  rid  of  the  more  troublesome  and  prominent  symp- 
toms. "We  cannot  be  too  careful  in  our  consideration  and  man- 
agement of  this  class  of  cases,  and  I  insist,  that  while  we  adopt 
judicious  remedial  means  for  the  removal  of  the  more  afflicting 
symptoms,  that  we  must  address  ourselves  to  the  disease  of  the 
uterus,  however  slight  it  may  appear  to  be.  I  have  seen  too 
much  good  result  from  the  observance  of  this  direction  not  to 
dwell  with  emphasis  upon  its  importance.  The  cure  of  the 
uterine  disease  will  be  a  valuable  diagnostic  measure  in  such 
cases.  E"ot  only  may  there  be  a  great  difference  or  want  of 
correspondence  in  the  severity  of  the  local  and  general  symp- 
toms, but  in  many  cases  in  which  the  general  symptoms  have 
almost  made  a  wreck  of  the  health  and  happiness  of  the  patient, 
the  local  inflammation  and  ulceration  will  be  found  upon  ex- 
amination to  be  trifling  in  amount  and  degree.  The  inflamma- 
tion may  be  very  slight  and  the  patient  suffer  ver}^  greatly  from 
it,  either  generally  or  locally,  or  both;  or  the  ulceration  may  be 
extensive  and  the  inflammation  very  considerable,  and  yet  the 
patient  hardly  be  sensible  of  any  inconvenience  whatever  from 
its  presence.     This  statement  will  be  confirmed  by  careful  ob- 
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servers  in  this  field  of  research.  This,  however,  will  prove  a 
stumbling-block  to  those  who  entertain  the  opinion  that  uterine 
disease  is  of  small  importance  in  the  consideration  of  woman's 
ailments.  They  seem  to  think  that  there  is  of  necessity  an  exact 
and  invariable  seeming  correspondence  between  the  magnitude 
of  cause  and  effect,  and  they  point  to  these  cases  and  say,  the 
symptoms  were  present,  but  a  very  trifling,  if  any  uterine  dis- 
ease showed  itself  upon  examination ;  or,  they  will  say  there 
was  great  ulceration,  but  the  patient  did  not  suffer  from  its 
presence,  at  least  not  in  proportion  to  the  amount  of  local  dis- 
ease. I  need  not  particularize  instances  in  w^hich  other  diseases 
are  comparatively  latent,  or  cases  in  which  the  symptoms  are 
unduly  severe  compared  to  the  amount  of  actual  disease,  as  they 
will  suggest  themselves  to  every  intelligent  practitioner.  But 
recurring  to  the  sympathies  of  the  uterus,  we  find  that  while 
some  patients  are  not  affected  at  all  by  pregnancy,  and  others 
favorably  affected,  their  health  being  better  then  than  at  any 
other  time,  that  some  absolutely  perish  on  account  of  the  func- 
tional derangements  inaugurated  by  pregnancy ;  and,  as  is 
shown  on  a  former  page,  organic  diseases  are  not  unfrequently 
lighted  up.  We  will  probably  always  be  at  a  loss  to  understand 
precisely  this  difference;  but  there  can  be  no  doubt  that  it  is 
more  on  account  of  constitutional  differences  than  local  ones. 
The  concatenation  of  sympathetic  influences  may  be  caused  by 
the  greater  susceptibility  of  the  organs  secondarily  affected.  In 
fact,  the  only  mode  of  accounting  for  it  is  by  supposing  this  in- 
creased susceptibility.  I  am  convinced  that  this  great  but  in- 
explicable diversity  of  sympathetic  effects  is  as  likely  to  result 
from  uterine  disease  as  from  pregnancy.  We  must,  therefore, 
expect  a  very  great  range  of  difference  in  the  extent  of  sympa- 
thetic derangement  from  uterine  disease.  It  is  interesting  to 
observe  the  rise  and  development  of  the  sequences  to  diseases 
of  the  uterus.  How  far  can  the  uterus  produce  a  direct  eftect 
in  creating  this  large  amount  of  sympathetic  disorder?  Are 
most  of  the  symptoms  produced  by  the  direct  sympathetic  rela- 
tion of  the  uterus  to  other  organs,  or  does  the  diseased  uterus 
first  afl'ect  some  other  more  influential  organ  detrimentally,  and 
then  this  last  the  organism  generally?  I  am  inclined  to  think, 
from  a  large  observation,  that  the  uterus  has  close  sympathy 
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with  only  a  few  organs,  and  no  one  probably  is  so  powerfully 
aftectecl  by  it  as  the  stomach.  It  is  the  first  organ  affected  in 
pregnancy,  being  brought  into  a  morbid  condition  in  a  very  few 
weeks.  The  well-known,  powerful,  and  almost  universal  sym- 
pathetic influence  exerted  by  the  stomach  upon  other  viscera  is 
suflicient,  when  it  is  diseased,  to  account  for  the  great  variety 
of  subsequent  symptoms.  The  stomach  is  the  great  centre  from 
which  radiate  abdominal,  thoracic,  cerebral,  and  spinal  disturb- 
ances almost  ad  mfimtum.  And  there  can  be  no  reasonable 
doubt  that  it  is  an  active  agent  in  originating  the  disturbances 
of  the  great  vital  organs.  The  subject  of  the  sympathetic  in- 
fluence of  the  uterus  then  becomes  the  more  interesting  and  im- 
portant, from  the  fact  that  very  slight  deviations  from  its  ordi- 
nary condition  arouses  the  most  influential  of  all  the  organs  to 
a  state  of  disease,  which  depresses  the  functional  energies  and 
increases  the  susceptibilities  of  almost  all  the  rest  of  the  organ- 
ism. In  addition  to  the  chain  of  sympathetic  susceptibilities 
produced  by  this  state  of  the  stomach,  too  frequently  the  diges- 
tive powers  of  that  organ  are  impaired  or  perverted,  so  as  to 
supply  the  chyme  in  deficient  quantities  or  in  deteriorated 
quality,  and  in  this  way  injuriously  affect  the  composition  of  the 
blood,  inducing  anaemia  or  oligsemia.  Imperfect  nutrition  will 
follow,  as  a  matter  of  course,  in  the  one  case,  aud  perverted  nu- 
trition in  the  other,  so  that  emaciation  or  obesity  will  be  ordi- 
narily present.  Another  organ,  probably,  in  direct  sympathy 
with  the  uterus  is  the  cerebellum,  as  it  seems  to  me  to  be  as 
frequently  affected  as  the  stomach.  The  mammas  are,  of  course, 
in  direct  sympathetic  relation  with  the  uterus,  and  yet  they  are 
not  uniformly  affected  in  all  cases  when  the  uterus  is  very  se- 
riously diseased.  I  do  not  believe  that  we  are  able  to  say  at 
present,  whether  there  are  other  organs  that  come  directly  under 
uterine  influence.  A  proof  of  the  powerful  and  very  ready 
effect  upon  other  organs,  of  irritation  of  the  uterus,  may  be  found 
in  the  fact,  that  very  often  when  the  patient  is  in  a  condition  of 
comfort,  so  far  as  her  general  suflering  is  concerned,  an  applica- 
tion of  nitrate  of  silver  to  a  morbid  os  uteri  will  give  her  excru- 
ciating pain  in  the  head,  render  her  exceedingly  despondent 
and  irritable,  and  very  much  aggravate  the  symptoms  with 
which  she  is  affected.     This  I  have  so  often  observed  to  be  the 
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,  case,  that  I  cannot  but  regard  it  as  one  of  our  diagnostic  means. 
After  such  an  application,  the  patient  will  generally  complain 
of  an  aggravation  of  the  general  symptoms,  whatever  they  raaj 
have  been,  and  say  that  all  the  pains  are  made  worse  by  the  ap- 
plication of  the  caustic.  When  an  organ  has  been  the  subject 
of  irritation  or  functional  derangement  for  a  long  time,  in  con- 
sequence of  sympathy  with  the  uterus,  it  may  become  the  sub- 
ject of  organic  disease,  and  then  continue  as  an  independent 
affection  of  perhaps  a  dangerous  character;  or  if  organic  has 
not  succeeded  to  functional  disease,  the  power  of  habit,  which  is 
so  frequently  thus  engendered,  will  perpetuate  morbid  action 
for  an  indefinite  period  after  the  cause  of  it  has  been  removed. 


CHAPTER    III. 

LOCAL  SYMPTOMS. 

The  symptoms  which  more  directly  indicate  inflammation  and 
ulceration  of  the  cervix  uteri,  should  be  dwelt  upon  with  some 
minuteness.  Some  of  the  symptoms  have  been  already  men- 
tioned, and  the  rest  are  reserved  for  a  separate  notice. 

Pain  in  the  Sacral  or  Lumbar  Region, — Pain  in  the  sacral  or 
lumbar  region  is  one  of  the  most  constant,  and  when  persistent, 
indicates,  with  a  good  deal  of  certainty,  disease  of  some  kind  in 
the  pelvis.  The  pain  in  these  regions,  which  is  caused  by  the 
uterus,  is  ordinarily  central,  being  in  the  middle  of  the  sacrum 
at  its  lower  extremity.  It  is  sometimes  at  its  upper  extremity, 
or  it  extends  the  whole  length  of  the  bone.  Not  unfrequently 
a  painful  spot  may  be  found  on  one  side,  over  the  sacro-iliac 
junction.  Some  patients  describe  the  pain  as  if  a  bundle  of 
nerves  were  pulled  upon  from  the  inside  of  the  sacrum,  and 
others  describe  it  as  an  aching  or  burning  pain.  Accompany- 
ing the  pain  in  the  sacrum  is  often  a  sense  of  soreness  upon 
pressure,  an  inability  to  sit  with  comfort,  on  account  of  the  ten- 
derness of  the  lower  part  of  the  sacrum. 

Pain  in  the  Loins. — Pain  in  the  loins  is  probably  not  so  com- 
mon as  that  in  the  sacrum,  but  is  quite  as  various  in  its  nature. 
Very  frequently  there  is  great  weakness  in  the  loins,  so  great  in 
degree  sometimes  as  to  prevent  the  continuance  of  the  erect 
posture  for  any  length  of  time.  I  have  had  a  number  of  pa- 
tients who  were  unable  to  stand  upon  their  feet  long  enough  to 
dress  their  hair,  on  account  of  a  weak  back. 

It  is  remarkable  that  patients  often  feel  this  weak  back  more 
when  standing  than  walking;  and  they  are  sometimes  able  to 
walk  a  distance  without  any  great  inconvenience,  but  as  soon 
as  they  stop,  the  weakness  is  apparent  to  a  distressing  degree. 

Lnahiliiy  to  Walk. — Ordinarily,  the  weakness  disables  the  pa- 
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tient  from  walking.  The  pain  in  tlie  back  is  almost  always  in- 
creased by  walking  or  standing,  and  on  this  account  the  patients 
avoid  being  on  their  feet,  although  the  back  is  strong  enough. 
But  there  are  many  patients  who  have  severe  inflammation  of 
the  cervix,  who  do  not  experience  any  of  the  inconveniences  in 
the  sacrum  and  loins  already  described;  but  some  of  them  are 
very  generally  present. 

Great  pain  in  the  back,  closely  resembling  that  arising  from 
diseased  uterus,  is  also  caused  by  hemorrhoids,  prolapse,  or  in- 
flammation of  the  rectum.  The  pain  caused  by  diseases  of  the 
rectum,  I  think  is  much  more  frequent  on  the  left  side  of  the 
sacrum,  and  in  the  left  nates  or  hip,  than  it  is  centrally  situated ; 
in  fact,  I  have  come  to  regard  pain,  confined  to  the  left  nates 
and  hip,  as  indicating,  with  considerable  probability,  rectal  dis- 
ease, and  I  always  inquire  into  the  functions  of  that  organ  when 
such  pain  is  present.  It  differs  in  position  from  the  pain  in  the 
iliac  region,  so  common  as  the  result  of  uterine  disease.  It  is 
situated  neat  the  sacrum,  and  more  in  the  side  of  the  pelvis 
than  the  latter. 

Pain  in  the  Iliac  Region. — -Pain  in  the  iliac  region  is  very  com- 
mon. In  frequency,  it  is  next  to  pain  in  the  back.  The  pain 
is  commonly  situated  a  little  to  the  anterior  superior  spinous 
process  of  the  ilium,  and  below  the  level  of  it.  It  is  not  re- 
ferred to  the  iliac  bone,  or  fossa,  but  to  a  place  a  little  above 
the  groin.  "We  often  meet  with  it  on  both  sides,  but  much 
more  frequently  on  one  only;  on  the  left  side  much  oftener 
than  on  the  right.  Dr.  Dewees  considered  pain  in  the  left 
groin,  or  a  little  above  it,  as  almost  diagnostic  of  prolapse  of  the' 
uterus.  It  is  certainly  very  frequently  indicative  of  inflamma- 
tion of  the  uterine  cervix. 

Soreness  in  the  Iliac  Region. — This  pain  is  generally  accon>pa- 
nied  with  soreness  upon  pressure,  and  sometimes  there  is  sore- 
ness upon  pressure  when  there  is  no  constant  pain.  Walking, 
standing,  or  riding  generally  increases  it.  A  severe  shock  or 
strain,  from  lifting,  will  sometimes  cause  pain  suddenly  to  ap- 
pear in  this  region,  when  it  had  not  before  been  observed. 

Pain  in  the  Side,  above  the  Ilium. — Instead  of  the  pain  situated 
as  here  described,  there  is  often  pain  higher  up  in  the  side,  or 
in  the  iliac  fossa,  or  along  the  crest  of  the  ilium,  and  even  mid- 
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way  between  tlie  crest  and  ribs  of  the  side.  These  pains  are 
not  in  the  ovaria,  although  they  seem  to  point  to  the  ovaria 
more  directly  than  to  the  uterus,  and  are  by  some  regarded  as 
a  symptom  arising  from  ovarian  inflammation.  Dr.  Bennett 
admits  that  it  may  be  a  sympathetic  painful  condition  of  the 
ovary.  It  is  not  material  whether  this  is  true  or  not;  it  is  cer- 
tain that  it  is  very  frequently  present  in  uterine  disease,  and 
almost  invariably  cured  by  remedies  addressed  to  the  uterus, 
instead  of  to  the  ovaria. 

Weight,  or  Bearing-down  Pain,  or  Uterine  Tenesmus. — Another 
indication  of  uterine  disease,  of  less  frequent  occurrence,  is  a 
sense  of  weight  in  the  loins  or  pelvis.  This  sense  of  weight  is 
experienced  in  the  loins  and  iliac  regions  more  frequently  than 
elsewhere;  but  it  is  often  felt  at  the  pelvis,  and  oftener  in  the 
perineal  and  anal  regions.  Patients  express  themselves  as  feel- 
ing a  heavy  weight  dragging  upon  the  back  and  hips,  and  others 
f6el  as  though  the  insides  were  dropping  through  the  vagina. 
Occasionally  we  meet  with  such  urgent  uterine  tenesmus  that 
the  jjatient  is  obliged  to  keep  ttie  recumbent  posture,  in  order 
to  enjoy  any  comfort.  In  such  cases,  the  patient  in  the  erect 
position  cannot  resist  a  constant  desire  to  "  bear  down,"  re- 
sembling the  tenesmus  of  dysentery.  This  sensation  is  some- 
times more  distressing  than  any  other  symptom,  and  obliges 
the  patient  to  desist  from  walking. 

Leucorrhoea. — Leucorrhoea  is  one  of  the  symptoms  usually  re- 
lied upon  as  an  evidence  of  disease  of  the  uterus.  In  the 
healthy  condition  of  the  uterus  and  vagina,  there  ought  to  be 
no  discharge;  the  vaginal  canal  is  merely  moist,  and  no  mucus 
should  make  its  appearance  externally.  AVhen  the  mucous 
membrane  is  temporarily  excited,  there  is  more  than  ordinary 
secretion;  but  it  ceases  as  soon  as  the  cause  of  excitement  passes. 

We  should  a  priori  exi>ect  increased  vaginal  discharge  to  be 
accompanied  with  some  form  of  disease,  especially  when  it  con- 
tinues for  more  than  a  few  days.  Our  knowledge  of  the  dis- 
charge from  mucous  membranes  lining  the  cavities  elsewhere, 
will  afford  us  enough  data  to  confirm  these  views.  We  do  not 
expect  to  see  a  constant  flow,  however  moderate  it  may  be, 
from  the  male  urethra,  when  it  is  perfectly  healthy;  and  we 
take  gleet  as  an  evidence  of  chronic  urethritis,  and  it  is  gener- 
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ally  the  sequence  of  an  acute  attack  of  that  disease.  A  constant 
discharge  from  the  nose  is  an  evidence  also  of  more  or  less  dis- 
ease. It  is  just  so  with  the  vagina.  The  indications  from  leu- 
corrhoea  are  derived  from  the  color  or  consistence  of  the  dis- 
charge, or  both.  The  discharge  from  the  vagina,  resulting  from 
mere  excitement  of  the  vaginal  crypts,  is  thin,  glairj^  and  not 
very  tenacious.  It  is  ordinarily  acid  in  reaction.  There  is  no 
color,  and  but  little  consistence  to  it.  When  a  moderate  excite- 
ment o'f  the  internal  mucous  membrane  of  the  neck  of  the  uterus 
produces  a  discharge  of  mucus,  sufficient  to  appear  at  the  orifice 
of  the  vagina,  the  discharge  is  white,  not  unlike  milk,  and  when 
examined  closely,  will  be  found  to  consist  of  minute  coagula 
swimming  in  a  little  clear  fluid.  When  the  mucus  flows  from 
the  mouth  of  the  uterus,  it  is  thick,  and  resembles  very  closely 
the  albumen  of  an  egg,  and  is  alkaline  in  reaction.  When  it 
passes  into  the  vaginal  canal,  it  meets  with  the  acidity  of  the 
vagina,  and  is  coagulated,  and  the  whole  changed  from  a  color- 
less translucency  to  an  opaque  white.  The  reason  that  the 
coagula  are  small  and  so  numerous,  may  probably  be  found  in 
the  fact  that  the  mucus  arrives  in  the  vagina  in  such  small  quan- 
tities ;  each  coagulum  represents  a  minute  drop  of  mucus, 
changed  in  quality.  As,  however,  the  mucous  membrane  of 
the  vagina  furnishes  only  a  small  quantity  of  acidity,  when  this 
alkaline  discharge  from  the  cervix  is  copious  it  soon  neutralizes 
the  vaginal  acid,  and  passing  through  this  cavity  unchanged, 
appears  at  the  external  parts  possessing  its  characteristic  qual- 
ities. We  then  hear  the  patient  complain  of  a  tenacious  albu- 
minous leucorrhoea;  she  will  nearly  always  compare  it  to  the 
white  of  an  egg,  but  state  that  it  is  more  tenacious.  Unless  the 
quantity  is  considerable,  the  mucus  from  the  internal  cervical 
membrane  does  not  appear  at  the  external  orifice  unchanged, 
but  passes  into  this  curdled  condition.  There  is  often  a  consid- 
erable quantity  of  this  cream-like  leucorrhoea  in  the  whole  length 
of  the  vagina,  and  hence  it  has  been  supposed  by  many  that  this 
is  the  vaginal  mucus,  in  its  natural  condition,  and  they  have 
called  it  vaginal  leucorrhoea. 

Character  of  the  Mucus  in  the  Vagina. — I  am  satisfied  that  it  is 
changed  cervical  mucus ;  the  vaginal  fluid  does  not  undergo  any 
kind  of  coagulation,  but  appears  at  the  vaginal  orifice  as  a  clear, 
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thin,  almost  watery  fluid,  which  moistens  but  does  not  stain  the 
linen.  This  colorless  mucous  secretion  is  indicative  of  increased 
vascular  and  glandular  excitement,  without  detriment  to  the  in- 
tegrity of  the  membrane  whence  it  is  derived,  and  the  excite- 
ment may  be  due  merely  to  temporary  congestion,  in  which  case 
it  will  disappear,  or  it  may  be  inflammatory,  when  it  will  become 
more  persistent  and  possibly  permanent. 

Amount  of  Leucorrhoea  not  always  proportio7ied  to  Extent  of  Dis- 
ease.— The  abundance  of  this  discharge  is  no  criterion  by  which 
to  judge  of  the  amount  of  inflammation,  or  its  intensity,  but  it 
will  scarcely  remain  colorless  after  the  integrity  of  the  mem- 
brane is  invaded.  When  the  albuminous  fluid  appears  at  the 
orifice  of  the  vagina,  there  is  persistent  cervical  disease,  almost 
of  a  certainty. 

Yellow  Leucorrhcea,  when  there  is  Inflammatory  TJlceration. — The 
thick,  white,  or  egg-like  albumen  will  be  mixed,  when  there  is 
ulceration  in  the  cervix,  to  a  greater  or  less  extent,  with  pus,  so 
that  it  will  be  stained  yellow  if  the  quantity  of  ulceration  is  con- 
siderable, and  its  surface  is  producing  pus,  the  yellow  will  pre- 
ponderate in  the  color,  and  sometimes  the  whole  of  the  produc- 
tion becomes  yellow.  The  yellow  color  may  be  in  streaks 
through  it,  or  intimately  mixed  with  it,  so  as  to  stain  it  uni- 
formly ;  or  the  pus  may  be  mixed  with  the  white  creamy  secre- 
tion found  in  the  vagina.  Pus  may  be  mixed  with  any  of  the 
varieties  of  leucorrhcea,  and  impart  to  it  its  tint,  more  or  lesS' 
completely. 

Yellow  color  always  a  sign  of  Ulceration. — I  am  in  the  habit  of 
considering  the  pus-colored  leucorrhoea  as  indicative,  with  great 
certainty,  of  destructive  or  ulcerative  inflammation  of  the 
mucous  membrane  of  the  genital  canal.  This  inflammation 
may  be  situated  in  the  vagina,  in  the  cervix  of  the  uterus,  or  in 
the  uterine  cavity ;  and  I  can  hardly  conceive  of  the  production 
of  pus  by  a  mucous  membrane  with  a  whole  epithelium. 

Ulceration  sometimes  exists  loithout  Leucorrhoea. — While  I  am' 
almost  confident  of  the  existence  of  ulcerative  inflammation 
somewhere,  when  this  purulent  leucorrhoea  shows  itself,  and 
persists  for  some  time,  I  am  not,  on  the  other  hand,  at  all  con- 
fident that  ulceration  does  not  exist,  if  the  yellow  leucorrhoea  is 
not  present.     Indeed,  I  do  not  regard  leucorrhoea  necessary  to 
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•establish  the  existence  of  ulcerative  inflammation.  There  are 
many  eases  in  Avhich  it  is  quite  evident  that  mischievous  inflam- 
mation is  plainly  the  tjause  of  the  invalid  condition  of  the  pa- 
tient, and  yet  n-either  mucus  nor  pus  ever  shows  itself  at  the 
vaginal  orifice.  This  may  probably  be  attributed  to  two  cir- 
cumstances :  first,  all  ulcerated  surfaces  do  not  discharge  pus, 
or  if  pus  is  discharged,  it  may  be  in  very  small  quantities;  in 
the  second  place,  the  absorbents  of  the  vagina  may  be  so  active 
as  to  take  it  up  before  it  arrives  at  the  external  parts.  Cases 
have  been  observed  in  which  a  large  secretion  is  caused  by  a 
small  amount  of  ulcerative  disease.  ISTotwithstanding  the  fact 
that  in  uterine  disease  leucorrhcea  is  a  common  and  significant 
symptom,  we  cannot  base  an  absolute  opinion  on  its  absence,  in 
any  given  case. 

How  is  the  Fain  prodmced  ? — How  are  the  local  painful  symp- 
toms produced?  Is  the  pain  in  the  groin  or  ilium  caused  by 
prolapsus  and  traction  on  the  broad  or  round  ligaments?  I 
think  not.  Pain  and  sensitiveness  in  the  ilium  are  so  frequently 
present,  when  I  cannot  detect  any  kind  of  displacement,  and  so 
generally  disappear  when  the  inflammation  is  cured,  that  I  am 
convinced  displacement  is  not  necessary  for  their  production. 
They  are  of  that  character  of  pains  which  range  themselves  in 
the  category  of  the  vague,  yet  indispensable  term,  sympathetic; 
•or,  of  the  not  less  fashionable,  yet  equally  indefinite  term,  reflex. 

Bearing  down  not  caused  by  Displacements. — The  sense  of  weight 
•or  bearing  down  in  the  pelvis  is  one  about  which  there  would, 
from  its  nature,  seem  to  be  no  doubt  as  to  its  origin  being  in 
displacement.  It  gives  the  patient  the  idea  that  the  womb  is 
bearing  with  unusual  weight  on  unusual  places,  viz.,  the  per- 
ineum, the  rectum,  or  the  bladder;  -and  yet,  in  a  great  many 
instances,  we  will  fail,  I  think,  to  detect  any  deviation  from  the 
natural  position  of  that  organ,  and  as  soon  as  the  inflammation 
is  cured  the  symptom  A^anishes,  without  any  treatment  being 
directed  with  reference  to  displacement.  How  can  we  account 
for  this  symptom  ?  I  think  its  explanation  may  be  found  in  the 
fact  that  the  pelvic  organs,  on  account  of  the  inflamed  condition 
of  the  uterus,  and  the  general  pelvic  vascular  turgescence,  are 
unusually  sensitive,  and  receive  painful  impressions  from  con- 
tact, which,  in  the  absSnce  of  these  conditions,  would  have  no 
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efiect  in  causing  inconvenience  of  any  kind.  T  also  think  that 
moderate  prolapse,  retroversion,  or  other  displacement,  when 
unattended  by  congestion  or  inflammation,  may  exist  for  a  long 
time,  without  giving  rise  to  any  disagreeable  sensation  what- 
ever. "When  the  uterus  is  slightly  disphiced,  with  considerable 
pain  and  sense  of  weight  accompanying  this  condition,  the  dis- 
placement is  commonh^  considered  to  be  the  cause  of  the  dis- 
tress. When,  however,  the  uterus  occupies  a  normal  position, 
and  a  sense  of  weight  and  pain  still  exists,  they  are  regarded 
by  most  practitioners  as  the  results  of  an  "irritable  uterus." 
That  the  uterus  is  sensitive,  "irritable,"  if  the  term  suits  better, 
there  is  no  doubt ;  but  that  it  is  ever  so,  without  congestion  or 
inflammation,  I  do  not  believe. 

Severity  of  Suffering  not  commensurate  loiih  Amount  of  Disease. — 
The  great  error  in  the  estimate  of  the  importance  of  uterine 
inflammation,  is  in  endeavoring  to  measure  the  amount  of 
inflammation  by  the  severity  of  suflering;  in  assuming,  that 
because  the  woman  suffers  a  great  deal  there  must  necessarily 
be  extensive  inflammation  or  ulceration.  I  believe  I  have  seen 
more  nervous  prostration,  more  keen  suffering,  and  have  heard 
louder  complaints  from  a  small  amount  of  endocervicitis,  than 
from  extensive  and  obvious  external  ulceration.  Pelvic  con- 
gestion and  increased  sensitiveness  of  the  viscera  contained  in 
the  pelvic  cavity,  caused  by  a  small  amount  of  persistent  inflam- 
mation in  the  neck  of  the  uterus,  calls  into  action,  in  an  exag- 
gerated and  intensified  form,  all  the  sympathies  which  are  ex- 
cited by  the  uterus,  in  its  physiologically  congested  condition, 
and  its  persistence  wears  the  more  upon  the  general  organism, 
on  account  of  the  increased  sensitiveness  produced  from  day  to 
day,  by  virtue  of  its  chronicity  alone.  It  is  anticipating  what  I 
shall  say  in  the  chapter  on  Prognosis,  to  state  that  endocervicitis 
is  not  only  more  difiicult  to  cure,  but  more  destructive  to  the 
health  and  happiness  of  the  patient  than  inflammation  and  ulcer- 
ation external  to  the  os.  Indeed,  we  often  find  cases  of  exten- 
sive ulceration  very  apparent  through  the  speculum,  and  conse- 
quently entire]}^  unmistakable  to  the  most  careless  observer, 
which  produces  less  inconvenience  than  an  amount  of  endo- 
cervicitis so  small  as  to  escape  the  attention  of  any  but  an  ex- 
perienced gynecologist.     This  fact  is  perplexing,  but  the  kuowl- 
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edge  of  it  will  cause  a  proper  appreciation  of  what  is  apparently 
a  trifling  matter. 

Effects  on  the  Functions  of  the  Uterus. — Having  given  the  fore- 
going sketch  of  the  general  and  local  symptoms  of  ulceration 
and  inflammation  of  the  neck  of  the  uterus,  I  purpose  to  glance 
at  the  efi'ects  produced  on  the  functional  action  of  that  organ. 
The  first  function  assumed  by  the  uterus  and  the  last  it  continues 
is  menstruation.  It  becomes  a  matter  of  interest  to  the  physi- 
cian to  ascertain  the  cause  of  deviations  in  a  function  so  persis- 
tent, so  general,  and  so  important  to  the  health  of  woman.  As 
inflammation  is  the  cause  of  injurious  and  even  destructive  tis- 
sual changes,  and  of  functional  aberrations  in  the  vital  organs 
much  more  frequently  than  any  other  pathological  condition, 
so  I  think  that  the  functional  aberrations  of  the  uterus  depend 
particularly  much  more  frequently  upon  inflammation  than  on 
any  other  cause. 

Pain  during  Menstruation. — Pain  during  menstruation  is  not 
necessarily  attended  by  deviation  from  the  normal  monthly 
flow.  That  there  are  varieties  of  dysmenorrhoea  or  painful  men- 
struation, with  unusual  quantities  and  extraordinary  kinds  of  dis- 
charge, is  true;  but,  in  many  instances,  the  discharge,  though 
accompanied  with  pain,  is  right  as  to  its  character  and  quantity. 

Kind  of  Pain  attendant  upon  Uterine  Inflammation. — The  kind 
of  pain  attendant  upon  uterine  inflammation  is,  for  the  most 
part,  the  same  in  quality,  but  varying  in  intensity.  It  is  a  con- 
tinuous sore  pain,  with  heat  in  the  parts,  sometimes  so  slight 
as  to  give  the  patient  very  little  inconvenience,  and  it  varies 
from  this  to  pain  of  great  severity.  The  pain  is  at  times  suffi- 
cient to  cause  the  patient  to  keep  her  bed  for  several  days,  and 
sometimes  for  the  whole  period  of  the  menstrual  flow;  occasion- 
ally it  amounts  to  agony,  prostrating  her  by  a  paroxysm  which 
may  last  for  hours,  or  even  several  days. 

Craminng  Pain. — Instead  of  this  continuous  sort  of  pain  of 
varying  intensity  and  duration,  there  are  less  frequently  painful 
throes  "  coming  and  going,"  like  labor-pains  or  after-pains. 
This  kind  of  pain  is  often  mistaken  for  colic.  They  are  often 
very  severe,  and  may  last  a  few  hours,  or  several  days.  Thej^ 
may  depend  on  some  substance  contained  in  the  uterus,  as 
shreds  or  membranes  of  fibrous  exudation,  and  cease  at  their 
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expulsion.  But  more  often  no  such  cause  can  be  discovered  in 
tlie  evacuations;  nothing  can  be  found  but  fluid  blood,  or  coagula 
evidently  formed  in  the  v^agina.  In  other  cases,  the  os  internum 
uteri  is  small,  and  does  not  readily  admit  the  passage  of  the 
uterine  sound. 

Effects  of  Partial  Closure  of  the  Os  Uteri  on  Menstruation. — M^y 
practitioners  believe  that  this  condition  of  the  os  internum,  by 
preventing  the  ready  flow  of  the  blood,  causes  it  to  accumulate 
until  the  quantity  is  suflicient  to  arouse  expulsive  efforts  for  its 
extrusion.  In  a  large  minority  of  cases,  I  have  had  the  oppor- 
tunity of  observing  there  was  no  coarctation;  and  in  several  of 
the  worst  cases  I  have  met  with,  the  os  internum  allowed  the 
sound  to  pass  with  so  much  freedom  that  I  could  not  distinguish 
its  locality.  It  is  also  true  that  many  cases  in  which  the  os  ex- 
ternum was  not  larger  than  a  small  pinhole,  the  patients  men- 
struated without  any  pain  whatever.  I  do  not  assert  that  pain- 
ful menstruation  does  not  occur  as  the  efffect  of  any  other  cause 
than  inflammation,  though  my  conviction  is,  that  inflammation 
is  its  most  frequent  cause.  By  far,  the  most  frequent  causes  of 
dysmenorrhcea  from  obstruction  I  meet  with,  are  in  connection 
with  flexions  of  the  uterus.  I  can  easily  understand  that  a  sharp 
curvature  in  the  cervix,  or  at  the  junction,  will  prevent  the  free 
efflux  of  the  menstrual  fluid.  In  such  cases  the  pains  resemble 
labor-pains,  and  are  doubtless  of  the  character  of  uterine  contrac- 
tions. The  pain  from  inflammation  may  occur  at  any  time  dur- 
ing the  menstrual  flow,  and  before  and  after  it.  Not  unfrequeutly 
a  paroxysm  of  severe  pain,  lasting  several  hours  or  a  day,  warns 
the  patient  of  the  approach  of  the  discharge;  and  subsides  sud- 
denly and  completely,  or  gradually  and  incompletely,  as  soon  as 
the  discharge  is  fairly  established.  Frequently  the  pain  con- 
tinues during  the  whole  time  of  menstruation,  beginning  shortly 
before  or  synchronous  with  the  discharge,  and  subsiding  with 
it,  though  in  occasional  cases  it  continues  after  it.  We  some- 
times meet  with  patients  who  begin  to  menstruate  without  any 
suffering,  but  who  have  pain  during  the  flow,  or  after  its  dis- 
continuance. I  think  that  a  majority  of  patients  affected  with 
uterine  disease  have  some  pain  daring  menstruation;  but  there 
are  some  who  have  none  whatever,  and  pass  through  their  period 
with  little  or  no  sufferins:. 
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Manner  of  the  Flow  modified  by  Inflammation. — The  manner  of 
the  flow  is  often  modified.  Instead  of  the  continuous  flow  com- 
mencing moderately,  gradually  increasing,  and  then  as  gradu- 
ally declining,  every  manner  of  deviation,  almost,  may  exist. 
With  some,  the  discharge  begins  naturally,  increases  very 
rapidly,  until,  at  the  end  of  twenty-four  or  thirty-six  hours,  an 
average  amount  is  lost;  and  then  the  discharge  suddenly  declines 
and  ceases,  or  continues  in  very  moderate  quantity  for  a  time 
longer,  and  gradually  or  suddenly  stops.  With  others,  the  flow 
may  begin  and  proceed  naturally  for  a  day  or  two,  cease  for 
one  or  two  days,  and  then  reappear  and  flow  freely  for  a  suffi- 
cient time.  When  menstruation  proceeds  in  this  w^ay  it  is  gen- 
erally attended  with  pain.  These  two  varieties  are  more  fre- 
quent than  any  other. 

Duration  of  the  Flow. — The  duration  of  the  flow  may  not  be 
afi*ected  by  it.  The  flow  may  continue  three  weeks  or  the  whole 
month.  This,  however,  is  not  frequent.  It  does  not  much 
afiect  the  periodicity  of  return,  of  menstrual  congestion,  and 
of  effort;  but  it  is  not  unusually  the  case  that  we  cannot  dis- 
tinguish the  discharge  which  attends  ovulation  from  the  hemor- 
rhage which  proceeds  from  an  ulcerated  surface,  as  hemorrhagic 
congestion  is  so  constantly  present.  We  often  meet  with  patients 
who  are  so  confused  by  the  frequent  irregular  returns  of  uterine 
hemorrhage,  that  they  lose  all  reckoning  as  to  the  time  for  the 
menstrual  return.  Occasionally,  continuous  hemorrhage  is 
present.  The  most  frequent  deviation  from  regularity  in  peri- 
odicity of  the  menstruation  consists  in  a  slight  anticipation  of 
the  time  of  its  return. 

Menorrhagia. — Menorrhagia  or  hemorrhage  at  the  menstrual 
period  is  not  an  unusual  functional  deviation.  The  hemorrhage 
is  often  very  considerable,  and,  continues  after  the  usual  period 
has  passed  by.  The  flooding  is  usually  greater  while  the  pa- 
tient is  in  an  erect  posture,  and  it  is  greatly  moderated  by  re- 
cumbency. Occasionally,  however,  it  is  not  moderated  by  this 
means.  It  would  seem  probable,  a  jpriori,  that  menorrhagia 
would  be  the  rule  with  patients  affected  Avith  uterine  inflamma- 
tion, but  such  is  not  the  case.  I  am  not  sure  that  even  a  ma- 
jority of  patients  have  it. 

Menorrhagia  frequent  in  Fndocervicitis. — I  have  observed  that 
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menorrbagia  occurs  much  more  frequently  in  patients  in  whom 
the  inflammation  occupies  the  cavity  of  the  neck;  this  also  is 
the  case  with  painful  menstruation.  All  cases  in  which  there 
has  been  either  great  pain  or  hemorrhage,  or  both,  for  they  are 
frequently  coexistent,  have  been,  in  my  observation,  cases  in 
which  endocervieitis  is  the  principal  disease.  Menorrhagia  is 
not  always  the  result  of  inflammation  of  the  uterus,  though  in- 
flammation is  its  most  frequent  cause ;  and  in  such  cases  it  can- 
not be  cured  without  first  curing  the  inflammation. 

Amenorrhoea  sometimes  results, — Amenorrhoea  is  the  least  fre- 
quent of  menstrual  deviations  as  the  effect  of  inflammation  of 
the  uterus;  but  this  inflammation  is  frequently  the  cause  of 
scanty  menstruation.  It  is  curious  to  notice  the  manner  in 
which  this  scantiness  occurs.  It  seems  to  come  on  after  the  in- 
flammation has  lasted  for  a  considerable  time,  and  is  almost 
always  associated  with  sterility.  In  cases  I  have  watched  for 
some  time,  I  have  been  induced  to  believe  that  the  organ  was 
atrophied  and  rendered  less  vascular  and  erectile;  probably  on 
account  of  a  deposition  of  fibrin  throughout  the  general  struc- 
tures of  the  uterus.  I  have  not  been  able  to  verify  my  opinion 
in  any  case  by  dissection.  The  scantiness  is  sometimes  attended 
with  irregularity,  which  consists  in  postponement  or  lengthened 
intervals.  I  treated  one  patient  for  endocervico-metritis,  in 
whom  the  uterus  did  not  appear  to  be,  as  far  as  I  could  measure 
it  per  vaginam,  more  than  one  inch  and  a  half  in  length,  and 
correspondingly  small  in  the  other  dimensions.  This  patient 
would  menstruate  sometimes  only  a  day  every  month,  and  dis- 
charge but  half  an  ounce  of  blood  each  time,  and  occasionally 
the  discharge  would  not  return  for  five,  six,  and  even  nine 
months.  In  early  life  her  menses  bad  been  regular  in  quantity, 
quality,  and  times,  and  unattended  with  pain.  She  was  barren, 
having  never  conceived,  as  far  as  she  was  aware.  She  dated 
the  beginning  of  her  disease  from  vaginitis  during  an  attack  of 
fever,  which  occurred  two  or  three  months  after  marriage. 

Function  of  Generation  affected  by  it. — The  great  function  for 
which  the  uterus  was  formed,  that  of  generation,  seems  very 
frequently  to  be  disturbed  by  inflammation  of  the  neck  of  the 
uterus.  Some  practitioners  think,  because  a  woman  bears  chil- 
dren with  frequency,  the  uterus  cannot  be  much  diseased.   This 
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is  iinquestioDably  a  mistake.  I  have  known  many  women  with 
extensive  ulceration  bear  children  very  frequently.  Conception 
may  be  entirely  prevented  by  inflammation,  or  gestation  may  be 
arrested  by  miscarriage,  or  labor  may  be  rendered  difficult  by 
it.  It  has  already  been  stated  that  many  women  will  bear  chil- 
dren, having  at  the  same  time  very  considerable  disease  of  the 
uterus,  but  there  is  always  great  liability  to  embarrassment  of  the 
function  in  such  cases.  There  is  no  doubt  that  many  cases  of 
sterility  depend  wholly  upon  inflammatory  action  about  the  neck. 
Sterility. — Sterility  is  attended  by  diflferent  circumstances. 
Some  women  are  sterile  their  whole  lifetime;  others,  after 
having  borne  children  to  the  full  period  and  given  birth  to 
them,  become  sterile  for  years,  or  for  the  whole  of  their  subse- 
quent life;  others  again  become  pregnant  soon  after  marriage, 
miscarry  at  an  early  period,  and  never  again  conceive.  In  most 
cases  of  sterility  which  I  have  had  the  opportunity  of  examin- 
ing, I  have  invariably  found  evidence  of  inflammation  in  the 
cervical  cavity.  Very  often  the  inflammation  is  confined  to  this 
cavity.  The  history  of  these  cases  showed  that  ulceration  and 
inflammation  had  existed  from  the  time  of  menstruation;  these 
were  cases  in  which  conception  had  never  taken  place.  In  cases 
of  sterility  in  which  the  women  have  become  sterile  after  having 
once  borne  children,  ulceration  is  usually  situated  around  the 
OS,  extending  upward  into  the  cavity  of  the  neck.  This  is 
almost  certain  to  be  the  case  if  the  woman  has  borne  several 
children.  "When  the  patient  has  miscarried  but  once,  there  is 
not  likely  to  be  external  inflammation  to  any  great  extent ;  but 
if  there  have  been  several  abortions,  the  ulceration  is  apt  to 
creep  out  and  manifest  itself  upon  the  labia  uteri,  and  sometimes 
becomes  very  extensive.  Although  the  foregoing  statements 
with  reference  to  the  position  and  extent  of  ulceration  in  ster- 
ility will  generally  be  found  to  correspond  with  the  appearances, 
yet  we  must  not  be  surprised  to  find  pretty  extensive  ulceration 
external  to  the  os  uteri  in  the  originally  sterile  patient;  and  in 
those  who  have  borne  children  and  become  sterile  afterward, 
we  shall  sometimes  find  no  external  ulceration.  The  result  of 
my  observation  is,  that  when  sterility  originates  in  uterine  in- 
flammation, it  is  in  that  form  of  it  known  as  endocervicitis. 
Sterility  is  oftener  associated  with  the  condition  and  quality  of 
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the  leucorrhoeal  production  than  on  an}^  apparent  incapacity  of 
the  uterus.  In  many  of  these  cases  the  secretions  from  the 
vagina  are  very  abundant  and  intensely  acid,  so  as  to  produce 
irritation  of  the  external  organs.  Although  the  semen  is  di- 
luted and  defended  from  the  influence  of  acid  vaginal  secre- 
tions by  mucus  of  alkaline  reaction,  yet  when  these  vaginal 
secretions  are  abundant  and  possess  strong  chemical  qualities, 
they  may  destroy  the  vitalizing  influence  of  the  seminal  fluid, 
and  thus  prevent  fructification.  Or  the  very  thick,  tenacious, 
albuminous  fluid,  which  sometimes  plugs  up  the  os  uteri  and 
whole  cervical  cavity,  may  prevent  the  ingress  of  the  sperma- 
tozoa, which,  by  their  independent  motion,  according  to  present 
belief,  penetrate  the  uterus,  meet  the  ovum  somewhere  on  its 
passage  to  the  os  uteri,  and  produce  their  fructifying  influence 
upon  it;  and  thus  is  precluded  the  possibility  of  effective  in- 
semination. 

Abortion. — But  conception  may  readily  occur  and  pregnancy 
be  complete,  and  after  gestation  has  continued  for  a  certain 
time  abortion  may  take  place.  Abortion  is  a  very  frequent 
eflfect  of  inflammation  and  ulceration  of  the  os  and  cervix  uteri. 
The  seat  of  inflammation  or  ulceration  which  most  frequently 
induces  it  is  inside  the  cervical  cavity.  "We  find  some  patients 
who  have  aborted  very  frequently  and  never  had  a  full-terra 
child;,  others,  who  have  had  one  or  more  children,  but  who  mis- 
carry every  pregnancy  afterward;  and  again,  others  who  mis- 
carry frequently  and  occasionally  go  to  full  term.  It  is  not 
strange  that  miscarriages  should  result  from  this  cause ;  a  jyriori, 
miscarriage  might  be  regarded  as  its  necessary  eft'ect.  ]!^ever- 
theless  many  patients  bear  children  at  term  who  labor  under 
severe  ulceration,  and  who  are  prostrated  by  the  constitutional 
sympathies  accompanying  pregnancy. 

Conditions  of  the  Uterus  in  Abortion. — Two  general  conditions 
of  the  uterus  exist  as  the  eflfect  of  the  cervical  inflammation,  and 
are  probably  the  proximate  causes  of  abortion,  viz.,  congestion 
or  arterial  injection  of  suflScient  strength  to  cause  hemorrhage; 
and,  perhaps,  by  means  of  insinuation  of  the  clots,  separation 
of  the  placenta,  or  irritability  of  such  a  nature  that  contraction 
and  expulsion  follow  conception ;  or,  perhaps  increased  sensi- 
tiveness of  the  mucous  membrane  may  increase  its  excito-reflex 
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influence  so  as  to  arouse  uterine  contraction,  and  thus  cause  the 
foetus  and  membranes  to  be  expelled.  When  abortion  is  caused 
by  congestion,  it  is  apt  to  be  ushered  in  by  hemorrhage.  The 
hemorrhage,  after  continuing  for  a  varied  length  of  time,  from 
a  few  hours  to  several  days,  is  followed  by  uterine  contractions. 
When  abortion  is  the  result  of  increased  irritability,  the  first 
s^'mptom  is  contraction,  with  the  paroxysmal  pains  attendant 
upon  it.  This  continues  for  a  time,  when  hemorrhage  and  ex- 
pulsion succeed.  When  abortion  occurs  once,  it  is  very  likely 
to  recur  in  every  subsequent  pregnancy  about  the  same  time 
until  the  disease  is  cured  upon  which  the  abortion  depends. 
While  abortion  is  very  apt  to  recur  in  the  congestive  or  hemor- 
rhagic variety,  it  is  generally  not  so  exact  in  the  time  of  recur- 
rence. This  variety,  however,  takes  place  more  frequently  at 
the  time  when  the  monthly  congestion  is  present,  while  the 
other  is  independent  of  such  influence.  The  probability  is,  that 
in  the  congestive  variety  the  foetus  perishes  before  expulsive 
efforts  arise;  while  in  the  other  the  foetus  is  not  affected  until 
the  contractions  have  continued  long  enough  to  partially  sepa- 
rate the  placental  attachments.  Whatever  doubt,  however,  may 
exist  in  all  this,  there  can  be  no  question  as  to  the  injurious 
effect  produced  upon  gestation  by  ulceration  or  inflammation 
of  the  cervix  uteri.  Mr.  Whitehead,  of  Manchester,  England, 
has  written  a  book,  full  of  information,  almost  solely  to  illustrate 
this  consequence  of  uterine  inflamrtiation. 

Effect  iqion  Labor. — The  effect  which  inflammation  of  the  os 
and  cervix  uteri  exerts  upon  labor  is  not  so  apparent  as  upon 
the  progress  of  gestation.  Although  I  have  watched  patients, 
whom  I  knew  to  be  laboring  under  inflammation  of  the  neck 
of  the  uterus  in  parturition,  I  have  not  been  able  to  perceive  any 
increase  in  suffering  or  tediousness. 

Even  when  induration  and  hypertrophy  were  both  of  several 
years'  standing,  no  ill  effects  from  them,  so  far  as  I  could  see, 
attended  labor  either  at  full  term  or  prematurely.  I  have  ob- 
served cases  of  abortion  occurring  in  such  patients  quite  as 
readily  and  without  more  troublesome  symptoms  than  in  one 
whose  uterus  was  health3^  The  general  tissual  changes  going 
on  in  the  uterus  would  lead  us  to  expect  this  in  advanced  preg- 
nancy, but  I  confess  to  some  astonishment  at  having  seen  kindly, 
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rapid,  and  complete  dilatation  in  abortion  at  the  early  periods. 
It  is  equally  singular  to  see  the  return  of  the  induration  after 
the  involution  of  the  uterus  is  fairly  completed.  One  would 
suppose  that  the  softening  accompanying  pregnancy  would  be 
permanent,  and  this  is  the  case  with  indurations  of  recent  date. 
I  have  not  observed  in  such  cases  that  the  abortions  were  at- 
tended with  more  hemorrhage,  or  were  more  tedious  or  painful 
than  when  they  occur  as  the  result  of  some  transient  cause. 

Effects  upon  the  Fost-pariiim  Condition. — Of  its  effects  upon  the 
childbed,  or  post-partum  condition,  a  favorable  opinion  cannot 
be  given  from  my  observation.  A  good  getting-up  is  not  to  be 
expected  with  much  confidence  in  patients  affected  with  uterine 
disease.  The  most  common  effects  in  childbed  is  retardation 
of  the  processes  of  involution.  The  congestion  consequent  upon 
labor  is  protracted,  the  uterus  remains  larger  and  more  sensitive 
than  is  usual,  so  that  instead  of  the  organ  recurring  to  its  primi- 
tive dimensions  and  susceptibility  in  one  month,  two  or  more 
may  be  required.  The  lochia,  instead  of  subsiding  in  fourteen 
or  twenty-one  days,  continues  for  weeks,  or  even  months  after 
it  should  have  subsided;  and  when  it  goes  off,  it  is  apt  to  merge 
imperceptibly  into  leucorrhoea,  which  becomes  persistent.  In- 
ability to  walk  or  stand  without  great  distress  is  the  effect  of 
the  size  and  sensitiveness  of  the  organ.  A  sense  of  bearing 
down,  or  of  weight  in  the  pelvis,  pain  in  the  sacrum,  down  the 
sciatic  nerve  or  in  the  hip,  harass  the  patient  greatly,  and  these 
symptoms  pass  off  so  slowly  that  she  is  kept  in  bed  an  unusual 
length  of  time.  Acute  metritis  not  unfrequently  supervenes,  or 
acute  inflammation  of  the  cellular  tissue  at  the  side  of  the  uterus. 
Phlebitis,  pysemia,  and  phlegmasia  dolens  are  more  likely  to 
arise  in  patients  who  have  chronic  inflammation  of  the  cervix. 

On  the  other  hand,  it  is  a  fact  that  these  subsequent  acute  in- 
flammations sometimes  operate  very  favorably  upon  the  cervical 
inflammations.  Instances  are  not  uncommon  of  patients  being 
entirely  cured  of  ulceration  by  the  effects  of  gestation  and  labor 
upon  the  tissue  of  the  neck  and  its  mucous  membrane.  We  are 
to  hope  for  this  favorable  result  only  as  a  remote  probabilit}^, 
because,  as  already  stated,  the  condition  of  the  parts  is  generally 
left  in  statu  quo^  or,  if  any  -difference  is  perceptible,  it  consists  in 
an  aggravation  of  the  disease,  and  the  patients  get  up  from 
childbed  rather  worse  than  better. 


CHAPTER    IV. 

ETIOLOGY. 

Sexual  Indulgence. — The  unnatural  social  habits  of  civilized 
woman,  and  the  circumstances  which  surround  her,  render  her 
extremely  susceptible  to  uterine  disease.  Coition,  indulged  in 
by  the  lower  animals  periodically,  and  only  for  the  purposes  of 
generation,  at  long  intervals,  is  resorted  to  by  man  as  the  most 
common  indulgence  of  his  lower  nature.  The  continued  and 
extreme  excitement  in  the  sexual  system  ruins  many  of  both 
sexes,  but  it  produces  the  most  disastrous  effects  upon  woman, 
for  obvious  physiological  reasons. 

Imj)royer  Reading. — Less  powerful  but  still  efficient  sexual  ex- 
citement is  found  in  the  influence  of  lascivious  books,  so  gener- 
ally read  by  the  young,  as  well  as  in  the  nature  of  the  associa- 
tions connected  with  most  of  the  amusements  of  society. 

All  this  is  aided  by  heated  rooms,  stimulating  diet,  improper 
clothing,  &c.  At  or  near  the  periods  of  menstrual  congestion 
these  excitements  operate  with  much  more  efficiency  than  at 
any  otber  time. 

Cold. — Daring  the  menstrual  congestion,  the  application  of 
cold  to  a  large  portion  of  tlie  surface  is  also  a  fruitful  source  of 
uterine  inflammation  in  very  young  girls. 

Constipation. — Chronic  and  obstinate  constipation  keeps  up  a 
predisposing  uterine  congestion,  and  I  have  long  since  been  led 
to  regard  continued  constipation  as  a  condition  the  most  dele- 
terious to  female  health.  . 

Standing. — Constant  standing  also  produces  much  evil ;  it  is 
much  worse  than  walking,  or  even  than  going  up  and  down 
stairs. 

Abdominal  Supporters,  Pessaries,  ^c. — Pressure  upon  the  abdo- 
men by  miscalled  uterine  supporters,  the  improper  use  of  pes- 
saries, sponges,  &c.,  may  be  enumerated  as  causes  in  certain 
cases  of  uterine  inflammation.     There  can  be  no  doubt,  also, 
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that  prolapse  of  the  uterus,  when  considerable,  and  other  dis- 
placements, are  sometimes  the  cause  of  inflammation  of  that 
organ.  This,  however,  is  a  rare  occurrence,  as  I  think  displace- 
ments are  much  more  frequently  the  effect  than  the  cause.  Cir- 
cumstances occur  which  may  mislead  us,  if  we  are  not  careful, 
as  to  the  proper  relation  between  displacement  and  inflamma- 
tion. 

Severe  Exertion,  Jolts,  ^c. — We  not  unfrequently  meet  with 
patients  who  tell  us  that  they  were  "perfectly  well"  up  to  the 
time  of  some  severe  -exertion,  jolt,  or  lift,  when  suddenly  they 
felt  something  give  way  in  the  lower  part  of  the  abdomen,  suc- 
ceeded by  pain  in  the  back,  hips,  loins,  groin,  accompanied  by 
a  sense  of  prolapse  and  weight  upon  the  perineum.  Soreness 
and  great  permanent  inconvenience  persist  thereafter,  until  the 
case  becomes  chronic.  In  such  eases,  the  patient  dates  the  be- 
ginning, not  only  of  her  trouble,  but  her  disease,  from  the  strain 
or  jolt;  and  believes  it  to  be  the  whole  cause  of  her  disease.  A 
critical  inquiry  into  the  history  of  the  case  will  generally  con- 
vince us,  however,  that  inflammation  had  preceded  the  accident, 
and  that  the  uterus  was  probably  rendered  susceptible  of  the 
sudden  depression  by  its  increased  size  and  weight.  However 
this  may  be,  the  inflammation  is  greatly  aggravated,  if  not  origi- 
nated by  the  circumstance. 

Jtlemorrhoids. — The  turgidity  of  the  pelvic  vessels  kept  up  by 
hemorrhoids,  prolapse  of  the  rectum,  vagina  or  bladder,  or  in- 
flammation of  any  of  these  organs,  must  contribute  largely  to 
swell  the  number  of  uterine  cases. 

Pregnancy. — Although  pregnancy  is  a  physiological  condition, 
and,  in  the  nature  of  things,  ought  not  to  even  predispose  to 
disease  of  the  uterus,  recent  investigation  seems  to  indicate  it  as 
a  prolific  cause  of  ulceration.  Dr.  Cazeaux  and  other  French 
obstetricians  have  examined  a  large  number  of  cases  of  preg- 
nancy, with  a  view  to  determine  the  frequency  of  ulceration  in 
this  condition;  and  having  found  ulceration  almost  always  pres- 
ent, they  have  determined  that  the  leucorrhoea  of  pregnancy 
caused  ulceration  of  the  uterine  mucous  membrane !  As  well 
might  we  expect  to  see  ulceration  of  the  bladder  in  consequence 
of  diabetes  mellitus,  or  ulceration  of  the  skin  in  diaphoresis.  In- 
flammation undoubtedly  has  the  effect  in  this  case,  as  in  all 
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otliers,  of  giving  rise  to  the  profuse  and  perverse  secretion  of 
mucus  as  well  as  the  ulceration.  There  is  no  doubt  but  that  in 
consequence  of  the  dependent  position  of  the  uterus  in  its  rela- 
tions to  the  vascular  system,  it  is  more  liable  to  congestions  of 
both  a  transient  and  persistent  character  than  any  other  viscus, 
not  even  excepting  the  rectum.  These  congestions  are  the  pre- 
disposing conditions  of  inflammations  generally,  and  if  they  are 
persistent  and  long  continued,  they  excite,  as  well  as  predispose 
to  inflammations.  Constipation,  standing  on  the  feet  for  a  long 
time,  tight  dressing,  &c.,  act  by  impeding-the  upward  tendency 
of  the  blood,  causing  it  to  leave  the  pelvis  tardily,  and  thus  keep 
bypereemia  in  the  uterine  vessels  until  organic  disease  occurs. 
I  cannot  but  believe  that  anything  which  will  keep  up  these 
congestions  for  a  sufficient  time  will  bring  about  inflammation 
of  the  uterus  in  some  part. 

Abortions, — Abortions  are  both  the  cause  and  eflfect  of  inflam- 
mations of  the  uterus.  It  is  hardly  necessary  to  point  out  the 
deleterious  efiects  of  abortions  produced  by  violence. 

Abortion  from  Violence. — All  the  circumstances  exist  that  are 
required.  The  violence  is  nearly  always  sufiicient  of  itself  at 
once  to  give  rise  to  more  or  less  acute  disease.  lu  cases  oc- 
curring from  other  causes  than  intentional,  or  accidental  vio- 
lence, there  are  many  efiicient  causes  of  congestion  and  inflam- 
mation. Probably  one  cause  not  usually  thought  of,  is  the  too 
early  assumption  of  the  erect  posture. 

JBad  Manofiement  after. — Being  nothing  but  an  abortion  at  an 
early  period,  it  is  not  considered  important  by  the  physician 
that  the  patient  keep  the  horizontal  position;  the  patient  sits 
up,  walks  about,  &c.,  and  the  congestion  existing  continues 
sufliciently  long  to  produce  inflammation.  E'ow,  I  think  it  is 
quite  as  necessary  for  the  patient  to  remain  quiet,  in  bed,  until 
involution  is  well  advanced,  in  cases  of  abortion,  as  in  labor  at 
fall  term.  Many  of  the  conditions  inducing  inflammation  in 
cases  of  abortion  are  the  same  as  arise  in  parturition.  I  shall, 
therefore,  speak  of  them  under  that  head,  and  the  intelligent 
reader  will  at  once  perceive  them  as  they  are  brought  forward. 

Labor. — The  uterus,  at  the  time  of  labor,  is  predisposed  to 
vascular  disease,  on  account  of  its  extremely  vascular  condition ; 
when  labor  comes  on,  the  excitement  is  tumultuously  increased. 
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the  nervous  susceptibilities  are  enhanced,  while  the  forcible 
contraction  of  the  muscular  part  of  its  composition  greatly  adds 
to  its  excitation.  When  we  remember  the  powerful  compres- 
sion of  the  OS  and  neck  by  the  child's  head  in  passing  through 
them,  and  even  the  frequent  lacerations  to  which  the  mouth  is 
subjected,  it  is  astonishing  that  nature  is  competent,  under  the 
circumstances,  to  so  completely  restore  so  many  parturient 
women  to  their  former  condition  of  perfect  uterine  health. 

Decomposition  of  Productions  of  Labor. — In  addition  to  all  these, 
however,  there  is  generally  more  or  less  decomposition  of  or- 
ganic matter  in  the  vagina,  near  the  os  and  neck,  giving  rise  to 
irritant  products  which,  without  proper  cleanliness,  might  re- 
main long  enough  in  contact  with  the  highly  sensitive  parts  to 
cause  inflammation.  I  know  that  nature  should,  and  may,  in 
most  instances,  safely  be  trusted  to  repair  all  the  damage  done 
in  these  ways  when  other  circumstances  are  favorable ;  but  these 
favorable  circumstances  are  often  wanting.  The  erect  posture 
is  too  early  assumed  in  many  women,  on  account  of  their  neces- 
sitous condition,  or  thoughtlessness  and  ignorance.  This  pro- 
longs congestion  of  the  dependent  uterus,  arrests  or  retards  in- 
volution, and  excites  the  uterus  to  inflammation;  this  inflam- 
mation is  often  prolonged  by  the  continuance  of  the  same  cause 
until  it  becomes  a  fixed  condition.  The  number  of  circum- 
stances which  cause  and  increase  inflammation,  in  cases  of  par- 
turition particularly,  will  be  seen  and  understood  without 
dwelling  further  upon  them.  We  should  remember  them,  and 
give  our  best  care  to  patients  passing  through  the  conditions  of 
the  lying-in  month,  and  thus  avoid  much  suft'ering. 

Vaginitis. — Inflammation  originating  in  the  vagina  often 
spreads  to  the  neck  of  the  uterus,  and  occupies  its  mucous 
membrane  externally,  passes  into  the  cavitj'  of  the  cervix,  and 
often,  I  think,  to  the  cavity  of  the  body  of  the  uterus. 

Gonoyrhoea. — Goiiorrhoeal  vaginitis  is  very  prone  to  do  so,  and 
if  not  arrested,  while  yet  in  the  vagina,  and  that  soon  after  its 
commencement,  the  neck  of  the  uterus  is  seldom  left  without 
permanent  damage ;  and  after  gonorrhoeal  vaginitis  is  cured,  it 
is  frequently  the  case  that  the  cavity  of  the  neck  is  left  inflamed. 
This  may,  and  I  think  generally  does,  become  chronic,  unless 
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removed  by  appropriate  applications  made  directly  to  tlie  mem- 
brane. 

There  is  reason,  too,  for  believing  that  the  vaginal  inflamma- 
tion, in  which  profuse  leucorrhoeal  discharges  originate,  arising 
from  other  than  contagious  causes,  may  pursue  the  same  upward 
course,  and  leave  behind  the  same  grave  chronic  difficulties.  It 
is  well  known  that  vaginal  discharges  are  sometimes  the  result 
of  general  conditions,  such  as  the  scrofulous,  for  instance,  so  that 
we  may  have  scrofulous  vaginitis,  and  this  may  spread  to  the 
mucous  membrane  of  the  genital  canal.  Vaginitis  may  also 
arise  from  immoderate  coition,  masturbation,  or  the  introduc- 
tion of  foreign  bodies  from  perverse  habits.  What  I  have  said 
above  of  the  effect  of  vaginitis  in  causing  cervical  inflammation 
of  the  uterus,  was  intended  to  apply  more  particularly  to  this 
disease  occurring  in  adults  ;  but  there  is  another  condition  under 
which  it  occurs,  that  I  think  has  escaped  the  attention  of  medi- 
cal men,  or  at  least  has  not  attracted  sufiicient  notice,  viz.,  the 
vaginitis  of  children. 

Vaginitis  of  Children. — I  think  I  have  observed  several  in- 
stances in  which,  before  the  appearance  of  the  menses,  the  cavity 
of  the  cervix  must  have  been  affected  with  inflammation  extend- 
ing from  the  vagina.  Indeed,  if  the  history  of  patients  who  very 
early  commence  to  complain  of  signs  of  inflammation  of  the 
cervix  be  properly  traced,  it  will  be  nearly,  if  not  always,  found 
that  they  were  to  some  extent  the  subjects  of  leucorrhoeal  dis- 
charge during  their  childhood.  The  kind  and  locality  of  the 
disease  arising  from  infantile  vaginitis  is  almost  peculiar.  It  is 
situated  inside  the  cavity  of  the  neck,  and  if  the  os  uteri  is  ex- 
amined with  the  speculum,  when  the  disease  is  not  great  there 
will  be  found  but  little,  if  any,  unnatural  appearance,  save  the 
issuing  of  muco-pus  from  it.  The  os  is  often  contracted  in  size ; 
it  is  very  seldom  enlarged. 

These  young  patients  do  not  generally  complain  much  of  suf- 
fering from  their  vaginal  inflammation  until  the  commencement 
of  their  menstrual  visitation,  when  they  have  severe  pain  at  each 
time.  The  suffering  ordinarily  increases  as  the  functional 
activity  of  the  uterus  increases,  until  the  patient  is  a  confirmed 
sufferer  with  dysmenorrhoea  or  menorrhagia.  At  other  times, 
instead  of  having  much  direct  uterine  suffering,  the  general 
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nervous  system  is  most  affected,  or  the  vascular  or  nutritive 
systems  become  seriously  deranged  at  the  period  when  the 
menses  should  appear.  It  is  not  the  usual  opinion,  but  I  am, 
nevertheless,  inclined  to  the  belief  that  chlorosis  and  chorea  are 
sometimes  the  effect  of  derangements  thus  produced. 

The  above  short  and  imperfect  sketch  of  the  causes  of  inflam- 
mation of  the  mucous  membrane  of  the  uterus  will  give  but  an 
inadequate  idea  of  the  vast  number  of  causes  which  produce  the 
inflammation  in  question.  There  is  no  mucous  cavity  in  the 
body  that  is  subject  to  so  many  causes  of  intense  excitement, 
arising  from  the  nature  of  its  functions,  from  its  accidents  and 
abuses,  as  is  that  of  the  cavity  of  the  female  genital  canal. 
Hence  it  is  not  wonderful  that  this  cavity  is  very  much  more 
frequently  the  seat  of  disease  than  any  other  mucous  cavity  in 
the  human  body. 


,      CHAPTER    V. 

PKOGNOSIS. 

A  JUST  estimate  of  the  chances  of  making  a  cure,  or  of  spon- 
taneous recovery,  or,  in  other  words,  correct  notions  of  the 
prognosis  of  a  disease  in  any  given  case,  lias  necessarily  great 
influence  upon  our  treatment;  and  a  correct  prediction  of  the 
progress  of  a  case,  or  of  its  ultimate  result,  has  an  important 
relation  to  our  reputation  and  to  the  confidence  of  our  patient. 
It  is  especially  important  to  be  able  to  give  a  reliable  prognosis 
in  cases  in  which  the  profession  as  well  as  the  patients  are  not 
perfectly  satisfied  about  the  pathology  and  therapeutics  in  refer- 
ence to  them.  Too  unfavorable  an  opinion  discourages  our 
patient,  and  precludes  us  from  having  a  fair  opportunity  of  ex- 
ercising our  efi[brts;  too  favorable  an  opinion,  one  not  justifiable 
by  the  result,  brings  disappointment  to  the  patient,  injures  the 
reputation  of  the  practitioner  and  the  profession,  and  is  also  apt 
to  influence  improperly  the  inexperienced  medical  man  against 
the  treatment  adopted.  The  general  principle  that  should  gov- 
ern our  prognosis  is  temperance.  We  should  temperately  en- 
courage our  patient,  if  we  can  conscientiously  do  so,  and  if  our 
judgment  will  not  allow  us  to  do  this,  we  should  express,  tem- 
perately and  cautiously,  an  unfavorable  prognosis;  and  hope 
should  never  be  extinguished  until  the  patient  is  moribund. 
,  Too  many  good  reasons  will  suggest  themselves  for  this  last 
course  to  require  any  argument  in  support  of  it.  What  I  have 
said  of  a  guarded  prognosis,  and  the  necessity  of  not  giving  a 
sweeping  and  absolute  opinion,  seems  to  me  peculiarly  appli- 
cable to  the  diseases  of  which  I  am  now  treating.  Physicians 
have  not  all  been  convinced  of  the  propriety  of  treating  uterine 
diseases  with  the  speculum;  a  large  number  are  entirely,  and 
conscientiously,  opposed  to  it.  They  are  made  so,  undoubtedly, 
by  the  failure  of  local  treatment  to  fulfil  the  hopes  originated  by 
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its  most  ardent  advocates.  It  does  not  do  what  they  are  told  it 
will  do;  it  certainly  does  not  in  all  cases.  The  only  grave  error 
I  think  committed  by  that  benefactor  of  womankind,  Dr.  Ben- 
nett, in  his  work  on  the  Unimpregnated  Uterus,  is  that  his  book 
leads  his  readers  to  believe  that  he  scarcely,  if  ever,  fails  to  cure 
his  cases.  This  is  the  impression  made  upon  most  physicians 
who  read  his  book.  However  true  it  may  be,  with  reference  to 
the  practice  of  so  able  a  master,  I  think  it  would  be  an  unjusti- 
fiable expectation  on  the  part  of  the  profession  at  large.  From 
what  I  have  heard  and  read  of  the  opposition  of  medical  men  to 
local  treatment  in  uterine  disease,  I  think  this  unrealized  expec- 
tation of  success  from  local  treatment,  is  one  of  the  main  causes 
of  it.  Upon  trial,  medical  practitioners  become  disappointed 
with  the  results  as  they  were  led  to  expect  them,  and  abandon 
the  plan  as  a  failure.  While  I  cannot  coincide  with  Dr.  Ben- 
nett as  to  the  almost  universal  success  of  local  treatment  for 
uterine  inflammation,  I  am  of  the  opinion  that  it  is  greatly  su- 
perior to  any  other  with  which  I  am  acquainted.  Prognosis 
must  depend  for  its  reliability,  to  some  extent  at  least,  upon  a 
correct  and  complete  diagnosis  of  the  whole  condition  of  the 
patient. 

Uiicomplkaied  Case  Favorable. — The  probability  of  recovery  of 
health  will  depend  upon  the  absence  of  any  important  general 
diseases  in  conjunction  with  the  local.  We  should  remember 
that  the  patient  aims  at  recovery  of  health,  instead  of  merely  the 
cure  of  any  one  part  of  the  ailments.  An  important  matter  is 
to  determine  the  pelvic  complications,  if  any  exist,  and  how  far 
they  are  curable,  before  we  pronounce  a  prognosis. 

Prognosis  'without  Treatment. — What  is  likely  to  be  the  progress 
and  result  of  the  disease  when  allowed  to  go  on  without  inter- 
ference ?  Generall}^,  it  will  go  on  from  bad  to  worse.  This  is 
particularly  the  case  with  the  childbearing  woman;  it  is  almost 
equally  true  of  the  menstruating  unmarried  woman.  In  the  lat- 
ter, however,  if  she  avoids  the  causes  which  aggravate  it,  she 
may  not  get  worse  ;  but  if  her  situation,  or  her  inclination,  sub- 
jects her  to  the  aggravating  causes,  she  will  also  become  worse. 
Not  unfrequentl}'  the  patient  recovers  after  the  "change  of  life" 
takes  place.  The  cessation  of  the  menstrual  congestions,  if  other 
things  are  favorable,  seems  to  determine  a  gradual  recovery. 
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This  I  fear,  however,  is  far  from  being  as  frequently  the  case  as 
we  might  suppose  from  reading,  and  judging  physiologically  of 
the  matter.  Indeed,  some  of  the  most  obstinate  cases  I  have 
met  with  were  patients  in  whom  the  disease  had  outlasted  the 
change  of  life. 

Not  often  directli/  Fatal. — ISTotwithstanding  the  tendency  of  the 
disease  to  get  worse  during  the  whole  menstrual  life  of  the  pa- 
tient, and  to  subside  only  with  the  subsidence  of  uterine  activ- 
ity, it  seldom  proves  fatal  directly.  l!Tor  do  the  most  common 
and  immediate  eifects  of  it  proceed  to  a  fatal  extent.  The  de- 
bility, the  imperfect  or  perverted  hsematosis,  or  the  nervous 
energy,  seldom  becomes  so  great  as  to  be  the  immediate  cause 
of  death.  This,  however,  sometimes  does  occur,  and  we  should 
indulge  a  false  security  to  suppose  that  our  patient  could  not 
thus  die.  I  think  I  have  seen  more  than  one  instance  of  death 
thus  resulting.  The  nervous  and  muscular  systems  very  rarely 
become  so  influenced  by  perverted  innervation  and  hsematosis 
as  to  assume  dangerous  or  even  fatal  complicating  conditions. 

Indirectly  Fatal. — As  very  correctly  stated  by  Dr.  Bennett, 
such  an  unnatural  condition  of  the  nervous  system  and  blood 
is  engendered  by  the  disease  as  to  destroy  the  capacity  of  the 
patient  to  resist  or  ward  off  the  attacks  of  the  acute  diseases  to 
which  she  may  be  exposed,  or  the  chronic  ones  for  which  she 
may  inherit  a  strong  predisposition.  It  is  difficult  also  to  resist 
the  belief,  although  I  have  not  verified  it  by  observation,  that 
puerperal  fevers  and  post-partum  aftections  are  more  likely  to 
occur  and  assume  a  dangerous  or  fatal  state  in  patients  affected 
with  chronic  uterine  disease.  I  need  hardly  mention  the  in- 
creased hazard  to  married  women  from  abortions,  and  the  dis- 
eases intercurrent  with  them. 

Prognosis  in  different  Varieties. — There  is  some  diflerence,  other 
things  being  equal,  in  the  gravity  or  seriousness  of  different  va- 
rieties of  inflammation.  Some  produce  much  worse  effects 
upon  the  constitution,  are  more  obstinate  and  protracted  in 
their  duration,  and  even  resist  treatment  with  greater  persist- 
ence than  others.  "When  the  inflammation  is  confined  to  the 
mucous  membrane  outside  the  os  uteri,  the  prognosis  is  most 
favorable;  if  the  inflammation  exist  in  the  muc(5us  membrane 
of  the  cavity  of  the  cervical  canal,  it  will  be  more  obstinate  and 
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difficult  to  eradicate ;  and  some  of  these  cases  are  exceedingly 
so.  In  the  class  of  cases  in  which  the  inflammation  has  extended 
to  the  submucous  tissue,  the  prognosis,  so  far  as  it  respects  a 
perfect  cure  is  concerned,  is  unfavorable;  it  becomes  especially 
unfavorable  when  the  inflammation  has  lasted  so  long  as  to 
materially  alter  the  shape,  size,  and  consistency,  by  deposition 
of  fibrin,  of  the  neck  of  the  uterus.  In  these  cases  the  inflam- 
mation is  not  all  that  has  to  be  encountered;  but  the  organic 
alteration  must  be  corrected.  This  cannot  always  be  perfectly 
done.  If  the  neck  of  the  uterus  is  indurated,  enlarged,  and 
nodulated,  we  can  only  partially  restore  the  organ  to  its  original 
softness,  evenness,  and  size.  And  to  do  this,  requires  a  long 
time  and  patient  and  judicious  management. 

Prognosis  under  Treatment. — In  cases  of  uterine  inflammation 
and  ulceration  in  general,  what  is  the  prospect  under  properly 
conducted  treatment?  The  prospect  of  cure  is  comparatively 
favorable.  I  mean  by  this  statement  that,  compared  with  other 
diseases  which  produce  as  much  suffering,  the  prognosis,  under 
proper  treatment,  is  quite  favorable.  What  the  percentage  of 
cures  would  be  if  summed  up,  I  could  not  say;  but  it  is  large. 
A  more  circumstantial  consideration  of  the  prognosis  I  think 
would  be  profitable.  "With  reference  simply  to  recovery  or 
death,  the  prognosis  is  favorable,  because,  even  when  a  cure  is 
not  eflected,  as  we  have  seen,  it  is  not  usually  fatal. 

Can  the  Inflamynation  he  always  removed  ? — And  if  removed, 
will  the  local  symptoms  always  subside  ?  The  local  inflamma- 
tion can  nearly  always  be  removed;  but  with  its  removal,  the 
local  symptoms  do  not  alwaj's  leave  the  patient. 

Will  the  several  Symptoms  always  subside  ? — The  inflammation, 
so  far  as  we  can  see,  may  generally  be  removed;  but  many  of 
the  symptoms,  as  the  pain  in  the  back,  groin,  or  elsewhere,  may 
persist,  to  the  great  discomfort  of  the  patient.  I  have  endeav- 
ored to  show  that  many  of  the  symptoms  depend  upon  the  con- 
gestion kept  up  in  the  whole  of  the  pelvic  organs ;  and  that  these 
congestions  are  not  unlike  those  produced  by  the  menstrual 
molimen,  and  that  this  persistent  congestion  depends  upon  the 
presence  of  the  inflammation  in  the  cervix  and  os  uteri.  This 
congestion  sometimes  outlasts  the  inflammation,  and  thus  kee[)S 
up  some  of  the  local  symptoms.     But  by  far  the  most  frequent 
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reason  why  the  local  symptoms  do  not  subside,  is  the  persist- 
ence of  inflammation  to  some  extent.  This  may  be  out  of  sight, 
and  consequently  undiscovered ;  but  if  it  is  mucous  inflamma- 
tion, we  may  know  that  it  is  not  cured  while  there  is  a  super- 
abundance of  mucous  secretions  or  vitiated  mucus  or  pus  in 
view.  If  it  is  submucous  inflammation  which  still  exists  there 
will  be  unnatural  tenderness  when  touched  by  the  finger  or  in- 
struments. This  tenderness  being  unnatural,  would  indicate 
still  some  inflammation. 

How  long  will  it  take  to  cure  the  Ivflammation  '? — In  what  length 
of  time  can  we  reasonablj'  expect  a  cure  of  the  local  inflamma- 
tion ?  No  certain  answer  as  to  this  can  be  given  from  any  mere 
observation  of  the  case  in  the  beginning.  From  three  to  twelve 
months  or  several  years  should  be  the  latitude  given  in  most 
instances.  A  shorter  time  than  three  months  is  uncommon; 
and  we  might  in  man}'  instances  not  reasonably  expect  a  cure 
in  twelve.  In  order  to  fulfil  the  expectations  of  the  patient 
and  of  ourselves,  we  should  take  plenty  of  time,  and  we  should 
not  lead  her  positively  to  expect  a  removal  of  all  the  symptoms 
when  the  treatment  has  terminated;  for  they  sometimes  subside 
so  slowly  that  they  continue  many  months  after  the  treatment 
has  ceased.  The  general  or  sympathetic  symptoms  sometimes 
become  a  sort  of  habit,  and  continue  after  the  disease  which 
called  them  into  existence  has  been  cured.  This  is  particularly 
the  case  with  the  great  degree  of  general  nervousness  which 
renders  some  patients  miserable;  but  in  the  great  majority  of 
cases  they  do  subside  very  readily  as  the  ulceration  is  cured. 
When  they  do  not,  judicious  treatment  directed  to  them  will 
do  more  for  them,  after  the  ulceration  is  removed,  and  will 
almost  invariably  relieve  the  system  of  them.  For  the  removal 
of  these  general  sj-mptoms,  time  is  an  item  of  the  utmost  im- 
portance, and  we  do  not  do  justice  to  our  own  reputation  or  to 
the  patient,  by  fixing  the  time  too  positively  in  which  relief 
may  be  expected. 

Prognosis  influenced  b^  Age  of  Patient. — The  age  of  the  patient, 
I  have  thought,  had  a  good  deal  to  do  with  the  readiness  and 
completeness  of  recovery  from  all  the  troubles  of  uterine  dis- 
ease. Young  women  will  recover  quicker  than  the  old;  the 
naturally  robust  and  active  woman  sooner  than  the  delicate  and 
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inactive.  If  there  is  an  hereditary  predisposition  to  insanity, 
or  any  general  nervous  disease,  there  is  great  likelihood  of  its 
being  excited  into  activity. by  uterine  irritation;  and  when  once 
started,  it  is  likely  to  assume  a  permanent  and  durable  form. 
We  should  not,  therefore,  promise  too  much,  in 'patients  whose 
general  health  has  been  long  seriously  affected,  as  it  is  impos- 
sible to  predict  the  measure  of  benefit  to  be  derived  from  a  re- 
moval of  the  cause  of  the  general  affection  in  the  cure  of  the 
local. 

How  and  when  does  Relief  come  in  Favorable  Cases  f — But,  in 
cases  in  which  relief  from  the  general  and  local  symptoms 
readily  succeeds  the  treatment,  there  is  considerable  difiierence 
as  to  the  mode  in  which  the  relief  comes.  In  very  many  cases 
the  patient  experiences  benefit  from  the  beginning.  In  the 
first  mouth  she  feels  the  cessation,  or  a  great  amelioration  of 
some  of  her  symptoms,  generally  of  the  local  pains,  and  she 
continues  to  improve  until  entirely  cured.  In  other  instances, 
the  symptoms  are  aggravated  for  several  weeks,  and  there  is 
no  improvement  until  after  the  local  treatment  is  discontinued; 
again,  relief  does  not  follow  for  some  mouths,  and  yet  by  judi- 
cious general  management  it  is  secured.  In  a  great  majority  of 
cases,  we  may  very  plainly  see  the  beneficial  effect  of  our  treat- 
ment; if  not  before,  certainly  by  the  time  we  have  procured  the 
complete  resolution  of  the  local  disease.  As  I  have  before  in- 
timated, the  general  sympathetic  efifects  are  sometimes  kept  up 
b}^  local  complications,  and  will  subside  only  when  they  are  re- 
moved. 

Will  the  Functions  he  restored? — An  important  part  of  prog- 
nosis, one  in  which  our  patient  often  feels  a  deep  interest,  is  the 
determination  of  the  prospect  of  restoring  the  functional  de- 
rangements of  the  uterus.  As  it  has  been  before  stated,  inflam- 
mation and  ulceration  of  the  cervix  uteri  often  cause  sterility. 
This  condition  occurs  under  two  different  sets  of  circumstances: 
in  one,  the  patient  never  conceives  after  marriage,  and  may  re- 
main sterile  during  her  whole  lifetime;  in  the  other,  she  con- 
ceives and  miscarries,  or  even  goes  to  full  term  of  pregnancy  for 
one  or  more  times;  and  then  as  the  inflammation  and  ulceration 
become  established,  she  ceases  to  become  pregnant.  "Where 
the  patient  has  been  married  for  several  years,  and  does  not 
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become  pregnant,  the  cure  of  tlie  disease  is  not  generally  fol- 
lowed by  productiveness;  and  when  it  is,  it  is  usually  after  the 
lapse  of  a  long  time,  sometimes  amounting  to  several  years. 
Although  this  is  the  most  common  condition  of  the  functions, 
sometimes,  after  treatment  fertility  is  the  immediate  effect  of 
a  cure.  I  have  noticed  that  patients  who  remain  sterile  in  this 
way,  usually  halve  very  scanty  menstruation.  And  we  cannot 
reasonably  hope  that  our  patient  v/ill  cease  to  be  sterile  when 
she  is  cured,  if  this  very  scanty  menstruation  is  not,  or  cannot 
be  corrected.  I  am  inclined  to  think  that  in  cases  of  this  kind 
the  ovaries  are  in  some  way,  probably  by  chronic  inflammation, 
also  rendered  unfit  for  their  duties.  Those  who  are  restored 
to  fertility  by  the  cure  of  the  inflammation,  always,  or  nearly 
always,  have  a  normal  condition  of  the  menstrual  flow. 

Patients  who  have  conceived  and  miscarried,  or  borne  chil- 
dren, but  become  sterile,  are  usually  cured  of  their  sterility 
with  the  cure  of  the  disease  of  the  uterus.  Yet  repeated  in- 
stances have  come  under  my  observation,  where  a  miscarriage 
soon  after  marriage  has  resulted  in  permanent  and  incurable 
sterility.  Most  of  all  these  cases  were  abortions  induced  by 
forcible  means.  The  inflammation  seemed  sufficiently  intense 
to  destroy  the  capacity  of  the  uterus  for  lodgement  of  the  foetus; 
or,  at  any  rate,  to  render  that  organ  in  some  manner  unfit  for 
the  discharge  of  its  part  of  the  function  of  generation.  If  a 
woman  has  had  several  miscarriages,  or  borne  a  number  of  chil- 
dren, and  then  becomes,  sterile,  there  is  great  reason  to  hope 
that  she  will  at  once  become  fruitful  as  soon  as  the  inflammation 
is  cured.  This  result  will  be  the  more  likely  if  menstruation 
retains  its  natural  characteristics.  The  habit  of  miscarrying  is 
generally  quite  effectually  broken  up  by  the  cure  of  the  disease 
on  which  it  depended,  so  that  we  may  pretty  confidently  assure 
our  patient  that  as  soon  as  the  inflammation  is  cured,  pregnancy 
will  go  on  uninterruptedly  to  the  full  term.  We  should,  how- 
ever, promise  this  only  of  future  pregnancies;  as,  according  to 
my  observation,  a  cure  undertaken  during  the  existence  of  this 
condition  is  not  very  promising,  although  we  have  good  au- 
thority for  making  the  attempt.  I  am  not  satisfied  that  the  at- 
tempt is  always  best  to  be  made,  and  generally  wait  until  preg- 
nancy is  over,  and  even  stop  the  treatment  if  I  have  begun.     I 
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could  cite  many  cases  corroborative  of  the  statement  that  ha- 
bitual abortion  is  cured  by  the  rehef  of  the  inflammation.  It  will 
not  be  amiss  to  state  the  result  of  my  observation  as  to  restora- 
tion from  the  menstrual  deviations  which  attend,  and  for  the 
most  part  depend  upon  the  diseased  uterus.  Generally,  this 
restoration  takes  place,  but  it  certainly  does  not  always.  I  think 
different  sorts  of  menstrual  trouble  are  differently  influenced  by 
the  cure' of  the  inflammation.  Scanty  menstruation  often  re- 
mains permanent  after  the  cure  of  the  diseased  cervix,  and  much 
more  frequently  resists  treatment  than  any  other  derangement. 
Where  the  menses  have  been  wholly  suppressed,  we  may  hope 
for  better  results  from  judicious  management.  In  fact,  the 
stimulation  of  the  uterus  generally  restores  this  function  when 
absent  on  account  of  chronic  inflammation,  unless,  as  is  some- 
times the  case,  so  much  organic  alteration  has  been  brought 
about  as  to  destroy  to  some  extent  the  texture  of  the  organ. 
Menorrhagia  often  continues  with  considerable  obstinacy  after 
all  the  disease  of  the  cervix  is  removed ;  but  it  is  nearly  alway& 
much  moderated,  and  quite  frequently  entirely  cured,  and  ceases 
to  trouble  the  patient  before  the  inflammation  has  wholly  dis- 
appeared. Where  it  is^  obstinate,  it  will  nearly  always  be  found 
to  be  the  case,  that  after  the  lapse  of  a  few  months  it  begins  to 
improve,  and  after  a  while  the  menstrual  discharge  will  not  ex- 
ceed the  natural  quantity.  I  think  we  may  pretty  confidently 
hope  that  by  the  exercise  of  a  little  patience  we  will  cure  this- 
functional  disorder  of  the  uterus,  where  it  has  depended  upon 
inflammation  of  the  cervix. 

Dysmenorrhoea,  when  dependent  upon  this  cause,  disappears- 
often  very  readily  under  the  influence  of  treatment  directed  tO' 
the  cervix,  but  we  should  be  careful  to  distinguish  between  it 
and  that  which  depends  upon  other  causes.  Very  commonly 
one  of  the  first  good  effects  of  local  treatment  is  to  ameliorate 
the  suffering  during  the  menstrual  discharge.  This  is  often  re- 
markably the  case,  the  first  menstrual  effort  being  so  much 
better  as  to  astonish  the  patient  and  her  friends.  It  would 
hardly  be  justifiable,  however,  to  promise,  generallyy  such  ready 
relief;  for  sometimes  this  feature  of  the  case  remains  quite  ob- 
stinate, and  causes  the  patient  a  great  deal  of  suffering  after  the 
inflammation  is  entirely  cured. 
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Complicated  with  Phthisis. — In  the  course  of  my  practice,  it  lias 
occurred  to  me  to  have  cases  complicated  with  tuberculous  dis- 
ease of  the  iuugs,  and  some  of  these  patients  have  seemed  to  run 
down  more  rapidly  after  their  recovery  from  the  uterine  disease 
than  before,  on  account  of  their  softening  and  discharge.  I  have 
not  had  an  opportunity  to  observe  a  sufficient  number  of  such 
cases  with  that  s-crutiny  so  necessary  to  arrive  at  a  correct  con- 
clusion. It  might  be  supposed  that,  on  account  of  the  derivative 
influence  of  the  uterine  disease,  the  consumption  was  kept  in 
abeyance  by  its  continued  existence.  On  the  other  hand,  the 
debilitating  effects  upon  the  system  at  large,  which  it  undoubt- 
edly exerts,  might  with  equal  propriety  be  expected  to  co-operate 
in  the  general  prostration. 

Throat  Disease. — The  frequent  complication  and  the  effects  ex- 
erted by  the  one  upon  the  other  of  throat  affections — pharyn- 
gitis and  laryngitis — and  uterine  affections,  makes  it  a  matter 
of  interest  to  determine  what,  if  any,  is  the  effect  upon  the  dis- 
eases of  the  throat,  of  curing  ulceration  of  the  cervix  uteri.  This 
may  be  regarded  by  most  of  my  readers,  and  probably  is  an  ir- 
relevant question  in  this  connection,  but  I  think  careful  atten- 
tion to  it  will  lead  to  a  different  way  of  thinking  about  it.  I  am 
persuaded  that  some,  at  least,  of  the  chronic  sore4hroats  of  this 
climate  can  be  much  more  easily  cured  after  the  uterine  com- 
plication is  removed.  Women  often  believe  that  there  is  an 
intimate  connection  between  them,  and  hope  that  the  cure  of 
inflammation  of  the  uterus  will  relieve  the  throat;  and  I  have 
seen  cases  in  which  I  was  almost  ready  to  believe  there  was  some 
encouragement  for  the  opinion. 

Skin  Disease. — Psoriasis,  lepra,  and  some  other  of  the  chronic 
forms  of  scaly  eruptions,  coexisting  with  inflammation  of  the 
cervix  uteri.,  have  been  aggravated  or  ameliorated  as  the  uterus 
grew  better  or  worse;  when  the  uterus  is  better  the  eruption  is 
worse,  and  the  converse.  I  have  noticed  several  cases  in  which 
this  seemed  to  be  unequivocally  true;  and  it  is  remarkably  the 
case  in  two  patients  now  under  my  observation.  Without  my 
speaking  of  it,  they  have  both  remarked  it.  If  this  observation 
should  prove  true  on  a  large  scale,  it  would  indicate  the  exten- 
sion, in  a  modified  form,  of  this  chronic  inflammation  to  the 
mucous  membranes,  and  afford  us  a  valuable  hint  for  the  appro- 
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priate  mode  of  managing  a  class  of  very  obstinate  cases.  The 
above  facts  have  an  important  and  direct  bearing  upon  our  prog- 
nosis ;  for,  according  to  my  experience,  the  eases  attended  with 
these  chronic  skin  diseases  are  very  obstinate  and  protracted. 

Cure  remains  Permanent. — ^When  cervical  uterine  inflamma- 
tions are  once  cured,  are  they  likely  to  return?  It  is  a  popular 
belief  that  these  uterine  diseases  cannot  be  permanently  cured; 
that  the}^  will  keep  returning.  This  belief  is,  no  doubt,  sup- 
ported by  the  fact  that  many  of  our  patients  are  constantly 
laboring  under  the  causes  that  originally  produced  the  affection; 
and,  therefore,  are  likely  to  have  them  reproduced.  Of  course, 
patients  thus  situated  will  have' a  return  of  the  diseases,  but 
where  the  causes  can  be  avoided  and  the  cure  completed,  there 
is  no  reason  why  they  will  not  remain  cured  with  as  much  cer- 
tainty as  any  other  disease  susceptible  of  perfect  removal.  I 
cannot  refrain  from  here  expressing  the  opinion,  however,  that 
a  large  majority  of  the  cases  that  thus  thwart  our  hopes  never 
are  entirely  cured,  and  I  believe  great  discouragement  arises 
from  want  of  the  experience  necessary  to  decide  when  the  dis- 
ease is  entirely  removed.  I  have  met  a  number  of  instances  in 
which  the  practitioner  supposed  he  had  removed  the  inflamma- 
tion, but  the  symptoms  remained;  where  an  examination  re- 
vealed a  discharge  of  muco-pus  from  the  mouth,  showing  in- 
flammation still  remaining  inside  the  neck,  and  discoverable 
only  by  the  discharge. 


CHAPTER  VI. 

COMPLICATIONS  or  INFLAMMATION  OF  CEEVIX. 

CompUcatioJis. — Various  and  troublesome  intra-pelvic  compli- 
cations are  often  observed  in  connection  with  uterine  disease. 
These  complications  for  the  most  part  arise  during  the  existence, 
and  generally  as  the  effect,  of  the  disease  of  the  uterus;  they 
may,  of  course,  also  arise  as  independent  affections.  ISTotwith- 
standing  the  frequent  secondary  origin  of  these  complications, 
after  they  have  continued  for  a  considerable  length  of  time  some 
of  them  become  permanent,  and  after  the  originating  disease 
has  subsided  they  go  on  indefinitely  if  not  cured. 

Vaginitis. — Probably  the  most  common  of  them  is  vaginitis, 
in  some  form ;  ordinarily  in  that  of  erythematous  inflammation 
of  the  mucous  membrane,  which  is  indicated  b}'^  an  increased 
mucous  discharge,  some  tenderness  and  heat.  Instead  of  the 
inflammation  being  thus  moderate,  there  may  be  copious  muco- 
purulent discharge,  great  irritation,  and  so  much  tenderness  as 
to  render  an  instrumental  examination  very  painfnl,  and  often 
unsatisfactory.  Such  severity  of  inflammation  is  apt  to  be  of 
short  duration,  and  dependent  upon  some  superadded  cause  of 
the  inflammation.  The  inflammation  is  usually  more  moderate 
and  persistent,  continuing  more  or  less  for  weeks  or  months  to- 
gether. Another  form  of  complicating  vaginitis  is  eruptive,  and, 
although  not  usual,  it  yet  sometimes  accompanies  the  simple 
variety.  The  eruption  in  the  milder  form  is  vesicular.  Small 
vesicles  appear  somewhat  thickly  studding  the  inner  surface  of 
the  labia,  on  the  nympha,  the  membrane  of  the  vestibule,  and 
sometimes  the  cutaneous  surface  on  the  edges  of  the  labia 
majora  and  the  anterior  edge  of  the  perineum.  This  eruption 
is  attended  with  great  heat,  or  a  burning  sensation,  and  not 
unfrequently  with  intolerable  itching.  The  vesicles  are  not 
very  thickly  set  upon  the  surface,  but  the  latter  is  of  a  fiery  red 
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color.  A  greater  or  less  amount  of  serous  discharge  keeps  the 
parts  wet  and  sticky.  Almost  always  this  mild  eruptive  variety 
is  paroxysmal,  and  generally  appears  simultaneously  with  the 
commencement  of  the  menstrual  discharge,  and  has  seemed  to 
me  to  be  dependent  upon  the  acrid  discharge  accompanying  it, 
and  the  congestion  present  at  such  times.  The  eruptive  variety 
of  vaginitis  is  sometimes  much  more  severe  in  grade,  and  the 
vesicles  are  changed  to  pustules,  and  the  accompanying  inflam- 
mation much  greater.  Fortunately  this  is  not  nearly  so  com- 
mon as  the  first  two  forms.  Vaginitis  sometimes  has  its  origin, 
I  have  no  doubt,  in  an  extension  of  the  mucous  inflammation 
from  the  neck;  but  frequently,  I  think,  the  inflammation  is 
caused  by  the  acrid,  irritating  nature  of  the  perverted  secre- 
tions from  the  mucous  membrane  of  the  cervix  and  by  want  of 
proper  cleanliness. 

Urethral  and  Cystic  Inflammation. — Urethral  and  cystic  inflam- 
mation also  not  unfrequently  result  from  or  accompany  cervical 
inflammation.  It  is  not  necessary  to  give  their  symptoms  in 
detail.  The  main  fact  to  which  I  desire  to  give  expression  is, 
that  when  there  are  symptoms  of  cystitis  or  urethritis  we  should 
be  watchful  for  the  probable  occurrence  of  inflammation  of  the 
bladder  and  urethra,  and  be  aware  of  the  importance  of  giving 
attention  to  them  as  complicating  diseases.  For  I  think  I  have 
seen  indubitable  instances  of  cystitis  and  urethritis  which  could 
be  traced  to  this  cause,  continuing  after  the  uterine  disease  was 
cured.  When  not  properly  attended  to,  they  may  induce  nephritis. 
The  inflammation  of  the  neck  no  doubt  directly  induces  inflam- 
mation of  the  bladder,  by  reason  of  its  immediate  apposition  to 
its  walls;  and  while  this  inflammation  ordinarily  is  of  short 
duration,  yet  it  sometimes  becomes  very  persistent,  and  even 
permanent.  The  attacks,  when  acute  in  grade,  as  they  some- 
times are,  become  extremely  distressing,  and  absorb  the  whole 
attention  of  the  patient,  and  demand  the  prompt  interference 
of  the  medical  attendant.  More  commonly  the  grade  of  in- 
flammation is  mild,  and  confined  to  the  mucous  membrane  of 
the  organ.  The  scalding  micturition  indicative  of  urethritis  is 
often  distressing  to  a  great  degree,  and  is  not  unfrequently 
very  persistent.  This  urethritis  and  cystitis,  I  think,  are  caused 
by  migrating  inflammation  from  the  vagina  in  some  cases,  and 
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the  inliammatiou  probably  goes  on  through  the  ureters  to  the 
pelvis  of  the  kidneys.  When  cystic  inflammation  is  persistent 
and  somewhat  severe,  it  often  passes  for  the  main  disease.  The 
symptoms  of  cervical  inflammation  of  the  uterus  being  over- 
whelmed and  obscured  by  the  more  urgent  and  distressing 
vesical  affections,  is  not  thought  to  be  the  origin  of  the  trouble. 
Although  the  vesical  symptoms,  as  before  stated,  may  become 
urgent,  and  the  inflammation  assume  an  important  prominence 
in  the  case,  usually  this  complicating  affection  is  slight,  and 
manifested  by  very  mild  and  transient  symptoms.  In  this  form, 
cystitis  and  urethritis  are  very  common  indeed. 

Cellulitis. — A  more  formidable,  troublesome,  and  perplexing 
complication,  however,  is  a.  chronic  or  subacute  form  of  cellu- 
litis, as  it  has  been  named  by  Prof.  Simpson.  It  consists  of  in- 
flammation and  suppuration  of  the  cellular  tissue  contained  in 
the  duplication  of  the  peritoneum,  at  the  side  of  the  uterus.  I 
think  this  is  a  frequent  complication,  and  more  frequent,  accord- 
ing to  my  observation,  than  we  are  led  to  believe  by  iiny  descrip- 
tion I  have  ever  met  with.  When  it  is  present,  it  embarrasses 
our  diagnosis  and  should  very  materially  modify  our  prognosis. 
I  have  met  with  instances  in  which  it  remained  unnoticed,  and 
exercised  a  very  embarrassing  efiect  upon  the  treatment  and  the 
progress  of  the  case  for  a  long  time.  This  complication  is  im- 
portant for  two  main  reasons  at  least,  viz. :  1st,  the  great  obsti- 
nacy with  which  in  the  chronic  form  it  resists  treatment;  and, 
2dly,  from  the  fact  that  the  pelvic  or  uterine  symptoms  do  not 
subside  while  it  lasts,  even  when  the  uterine  disease  is  removed. 
It  is  likely  to  occur  in  two  forms,  differing  considerably  in  in- 
tensity and  duration ;  the  acute  and  the  chronic. 

Acute  Cellulitis. — In  the  acute  form  the  symptoms  are  violent, 
and  run  their  course  somewhat  rapidly.  The  patient,  after  some 
exposure,  or  more  than  ordinary  exertion,  experiences  a  great 
increase  of  pain  in  the  pelvis;  it  usually  occurs  on  one  side,  and 
rigors  supervene,  which  are  succeeded  by  febrile  reaction  of  high 
grade.  The  pain  is  constant  and  often  excruciatingly  severe,  of 
a  tense  and  aching  character.  It  is  sometimes  attended  by  par- 
oxysmal exacerbation,  but  it  is  generally  free  from  it.  The 
fever,  pain,  and  great  soreness,  continue  from  six  to  twenty  days, 
or  even  longer.     The  fever  gradually  becomes  more  remittent, 
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and  finally  intermittent,  being  terminated,  or  nearly  so,  every 
night  by  copious  perspirations.  The  pain  continues,  however, 
until  it  is  relieved  by  a  discharge  of  pus  per  vaginam,  rectum, 
or  urethra. 

Suppuraiion  in  Cellular  Tissue. — If  the  discharge  is  free  and 
copious,  immediate  and  almost  complete  relief  follows ;  if,  as  is 
much  more  frequently  the  case,  the  discharge  is  small,  the  re- 
lief is  only  partial,  and  the  patient  lingers  in  a  state  of  great 
suffering  for  weeks,  and  even  months,  before  the  discharge  is 
completely  effected  and  the  cavity  of  the  abscess  filled  up. 
During  the  existence  of  these  acute  symptoms,  if  we  examine 
per  vaginam  vv^ith  the  finger,  we  will  find  the  mucous  membrane 
hot  and  exceedingly  tender  to  the  touch. 

Diagnosis  of  Cellulitis. — In  seeking  to  ascertain  the  relation  of 
the  organs,  the  uterus  generally  will  be  discovered  situated  near 
one  side  of  the  pelvis,  and  fixed  in  its  position,  so  that  it  cannot 
be  easily  moved  in  any  direction ;  or  it  may  be  in  the  middle  of 
the  pelvis,  and  a  little  lower  down  upon  the  perineum.  When 
it  is  to  one  side,  we  may  feel  on  each  side  of  it  solid  tumefaction, 
filling  up  to  a  considerable  extent,  if  not  completely,  the  lateral 
and  anterior  portions  of  the  pelvis;  and  if  we  press  upon  this 
hard  and  tumefied  part,  we  shall  cause  great  complaint  of  ten- 
derness. The  patient  will  cry  out  with  the  pain  produced  by  it. 
If  the  uterus  is  central  in  its  position,  the  hardness,  pain,  and 
swelling,  will  occupy  one  side  of  the  pelvis,  and  while  it  will 
give  the  patient  great  pain  to  carry  the  finger  up  the  side  of  the 
uterus,  where  this  tumefaction  is  situated,  on  the  other  side 
there  will  be  no  tenderness. 

Extent  of  Cellulitis. — These  inflammations  invade  the  cellular 
tissue  in  the  pelvis  to  a  greater  or  less  extent  in  different  cases, 
and  sometimes  the  infiltration  is  so  great  as  almost  wholly  to  fill 
up  the  cavity  of  the  pelvis.  In  other  cases  there  is  only  a  very 
small  amount  of  induration,  not  larger  than  the  thumb.  jSTow, 
attacks  of  the  kind  above  described  cannot  deceive  a  careful 
practitioner;  but  the  milder  and  less  pronounced  variety  may 
go  unnoticed  unless  we  are  watching  for  it. 

Chronic  Cellulitis. — The  patient  in  the  milder  form  is  seized 
with  some  increase  of  pain  in  the  back  or  groin,  or  elsewhere 
about  the  pelvis,  which  lasts  for  three,  four,  or  five  days;  and 
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after  a  discliarge  of  very  little  pus,  it  subsides,  and  leaves  the 
patient  in  lier  usual  condition.  This  mild  form  may,  and  in- 
deed often  does,  occur  as  an  original  condition,  but  much  more 
frequently  it  follows  at  some  distance  of  time  an  acute  attack, 
such  as  I  have  above  described.  However  this  may  be,  it  nearly 
always  represents  a  small  nidus  of  chronic  inflammation  by  the 
side  of  the  neck  of  the  uterus.  The  chronically  inflamed  cellular 
tissue  in  this  region  is  not  so  great  in  amount  as  to  cause  any 
febrile  excitement,  and  in  fact  attracts  but  little  attention,  ex- 
cept when  it  is  aggravated  into  the  suppurative  process  from 
time  to  time.  I  have  met  with  instances  in  -which  supiDuration 
and  discharge  of  pus  from  a  small  chronically  inflamed  point  of 
cellular  tissue  had  recurred  every  few  weeks  for  twenty  or  more 
years.  And  it  is  often  the  case  that  patients  having  this  inflam- 
mation will  experience  exacerbations  every  month,  before  or 
after  menstruation,  and  thus  these  attacks  may  pass  for  cases  of 
dysmenorrhoea.  The  frequent  discharges  of  pus  with  these 
slightly  painful  exacerbations  should  cause  us  to  make  an  'ex- 
amination, when  we  may  generally  find  a  point  of  induration 
and  tenderness.  The  results  of  the  examination  will  be  most 
satisfactory  at  the  time  of  the  exacerbation,  as  the  parts  will  be 
more  tender  and  the  swelling  greater. 

It  is  not  necessary  for  me  here  to  go  any  further  in  the  de- 
scription of  this  intra-pelvic  abscess,  as  I  only  wish  to  call  atten- 
tion to  the  fact  that  it  is  not  an  unfrequent  complication  of 
uterine  disease ;  that  the  symptoms  attending  it  very  much  re- 
semble inflammation  of  the  neck  of  the  uterus;  and  that  when 
it  continues  after  the  inflammation  and  ulceration  of  the  neck 
:are  cured,  the  uterine  symptoms  do  not  subside  as  readily  as 
when  these  last  are  not  thus  complicated.  To  the  inexperienced 
practitioner  it  is  a  troublesome  and  perplexing  complication, 
and  if  not  particularly  cautious  he  is  betrayed  into  an  unjustifi- 
able prognosis,  if  nothing  worse.  Intra-pelvic  inflammations  of 
this  kind,  although  occasionally  independent  and  uncomplicated, 
I  think  are  much  more  frequently  associated  wath  chronic  in- 
flammation of  the  uterus.  And  I  cannot  but  determine,  as  the 
result  of  my  own  observation,  that  they  are  secondary  to  the 
uterine  inflammation  in  a  large  majority  of  cases,  and  caused 
by  an  extension  of  it. 
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Cause  of  Cellulitis. — Dr.  Bennett  thinks  increase  of  inflamma- 
tion of  the  uterine  tissue,  produced  by  strong  cauterization,  oc- 
casionally the  immediate  cause  of  cellulitis.  Although  this  is 
doubtless  true,  yet  a  great  man^^  cases  occur  in  which  no  local 
treatment  has  ever  been  resorted  to.  I  do  not  remember  to 
have  met  with  but  one  case  in  which  this  could  have  been  the 
cause,  and  in  that  case  it  did  not  manifest  itself  until  four  weeks 
after  the  caustic  potassa  had  been  applied,  for  cervical  indura- 
tion and  tumefaction.  It  is  reasonable  to  suppose,  however, 
that  any  circumstance  which  would  excite  the  vessels  as  this 
does,  might,  and  most  likely  would,  enhance  the  probabilities 
of  cellulitis. 

Reciitis  as  a  Complication. — The  rectum  is  very  often  diseased 
in  uterine  cases;  in  fact,  it  is  not  often  thiat  inflammation  of  the 
uterus  lasts  for  many  months  without  affecting  the  rectum  to  a 
greater  or  less  degree.  Chronic  inflammation  of  the  rectum  is 
quite  a  common  complication  with  certain  kinds  of  uterine  dis- 
eases. The  inflammation  is  evinced  by  the  tenesmus,  frequent 
discharges,  and  the  increased  secretion  from  the  mucous  surface. 
The  symptoms  are  those  usually  present  when  the  rectum  is  in- 
flamed from  any  other  cause.  The  degree  of  inflammation  will 
cause  quite  a  difiereuce  in  the  intensity  of  the  symptoms.  In 
very  many  instances  there  is  moderate  tenesmus,  causing  five 
or  six  stools  in  the  twenty-four  hours.  These  are  partly  fecal 
but  thinner  than  natural,  and  loaded  with  mucus;  or  there  may 
be  more  tenesmus,  with  more  frequent  efforts  at  stool,  less  dis- 
charge, which  consists  mostly  of  mucus,  streaked  with  blood. 
The  discharges  from  the  rectum  in  bad  cases  may  be  more  or 
less  purulent  in  character,  or  may  consist  exclusively  of  blood. 

Diagnosis  of  Eeciitis. — Where  there  is  rectitis,  it  is  usually 
tolerably  high  in  this  organ,  being  two,  three,  or  four  inches 
above  the  anus;  and  in  our  examinations,  if  we  press  upon  the 
rectum  from  the  vagina,  it  is  found  to  be  quite  tender  to  the 
touch,  and  always  empty.  It  is  too  irritable  to  retain  faeces  for 
any  length  of  time.  So  that  when  we  find  a  mass  of  hardened 
faeces  occupying  the  rectum,  very  perceptible  through  the  pos- 
terior wall  of  the  vagina  (and  we  will  often  find  such),  we  may 
be  pretty  sure  that  the  rectum  is  not  much  affected. 

Stricture  of  the  Rectum. — Another  condition  of  the  rectum 
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which  is  apt  to  be  associated  with  rectitis  in  uterine  disease,  is 
stricture  of  this  organ ;  the  stricture  varying,  of  course,  as  to 
the  time  it  has  lasted  and  the  severity  of  the  cause. 

Fistula  in  Ano. — They  may  both  be  succeeded  and  accompa- 
nied witli  fistula  in  ano.  These  complications  have  their  own 
symptoms,  and  must  be  investigated  and  treated  as  though  they 
were  independent  affections,  while  we  attempt  to  remove  the 
cause. 

Causes  of  the  Rectal  Diseases. — How  these  three  different  forms 
of  rectal  disease  are  produced  by  the  disease  of  the  uterus, 
although  not  very  plain,  may,  I  think,  be  generally  explained. 
The  inflammation  doubtless  extends  from  one  tissue  to  another 
in  rare  instances,  but  more  frequently,  I  think,  it  is  caused  by 
the  pressure  of  the  uterus  upon  the  rectum.  The  rectum  lies 
on  the  sacrum ;  and  the  uterus  often  becomes  so  heavy  that  its 
supports  are  not  sufficient  to  keep  it  in  place ;  it  settles  upon 
the  rectum  and  presses  it  against  the  hard  surface  of  the  sacrum, 
thus  irritating  it  very  much,  bringing  about  congestion  and  in- 
flammation first,  spasmodic  and  then  organic  stricture,  and  sub- 
sequently ulceration  and  perforation  of  the  mucous  membrane 
of  the  rectum.  The  lumps  of  faeces  or  other  substances  burrow 
through  the  rectum  in  this  ulceration,  when  suppuration  and 
exulceration  establish  a  fistulous  opening. 

Prolapse  of  the  Redam. — But  without  much  inflammation  the 
rectum  is  sometimes  prolapsed  so  that  it  protrudes  from  the 
body,  either  through  the  anus  or  the  ostium  vaginte.  In  long- 
standing: cases  of  uterine  disease,  o-reat  relaxation  of  the  mucous 
membrane  of  the  rectum  is  a  frequent  occurrence;  and  then,  in 
every  effort  at  stool,  it  falls  in  large  folds  through  the  anus,  often 
entangling  the  fseces  in  them,  so  that  the  patient  is  under  the 
necessity  of  picking  them  out  before  the  evacuation  can  be  com- 
pleted. Or,  what  is  less  frequently  the  case,  as  the  tenesmus 
of  defecation  attempts  the  expulsion  of  the  contents  of  the  rec- 
tum, this  organ  is  forced  forward  into  the  vaginal  cavity,  and 
externally  between  the  labia,  so  as  to  form  a  tumor  external  to 
them  with  the  faeces  contained  in  it.  The  evacuation  of  fseces 
from  the  rectum  is  very  difficult  in  this  complication,  and  the 
patient  will  tell  us  that  she  is  obliged  to  introduce  her  fingers 
into  the  vagina,  pressing  the  whole  mass  backward  and  down- 
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ward  toward  the  opening  of  the  intestine.  It  is  astonisliing  to 
what  extent  such  displacements  of  the  rectum  are  carried.  Its 
folds  often  protrude  sufficiently  to  cause  a  tumor  below  the  anus 
or  external  to  the  vagina  large  as  a  man's  fist. 

Hemorrhoids. — Hemorrhoids  is  another  form  of  disease  of  the 
rectum  and  anus,  which  complicates  diseases  of  the  uterus. 
They  of  course  will  not  require  a  distinct  description;  their  fre- 
quent occurrence  renders  everybody  familiar  with  them.  The 
pain  resulting  from  inflamed  hemorrhoids  often  masks  or  simu- 
lates inflammation  of  the  neck  of  the  uterus;  and  when  they 
are  associated,  the  cure  of  either  will  not  remove  the  symptoms, 
so  that  we  need  not  be  surprised  at  their  greater  obstinacy  when 
they  coexist.  The  prolapse  of  the  rectum  and  hemorrhoids  are 
the  unquestionable  results  of  uterine  pressure.  The  continued 
congestion  kept  up  in  the  rectal  vessels  by  the  constant  pressure 
of  the  uterus  upon  the  rectum,  hypertrophies  the  mucous  mem- 
brane, and  causes  varicosit}"  of  the  extremities  of  the  veins,  and 
in  this  way  induces  both  results.  They  are,  therefore,  the  indi- 
rect results  of  inflammation  of  the  uterus,  this  last  bringing  about 
a  change  in  the  position  of  the  uterus,  so  that  in  some  portions 
of  it,  it  presses  the  rectum  against  the  sacrum  so  firmly  as  to 
embarrass  its  circulation  and  cause  the  changes  above  described. 

Hypertrophy  of  the  JRectal  Mucous  Membrane. — The  rectum  is 
not  only  prolapsed,  but  the  mucous  membrane  is  hypertrophied 
quite  largely,  before  it  can  appear  externally;  and  in  conjunc- 
tion with  this  hypertrophy  there  is  also  great  relaxation  of  the 
fibres  of  the  rectum  and  sphincter  ani,  or  of  the  fibres  of  the 
vaginal  walls,  to  allow  the  escape  of  the  parts  to  the  enormous 
extent  which  sometimes  takes  place. 

Displacements  of  the  Uterus. — The  most  common  displacement 
of  the  uterus,  where  these  two  last  rectal  complications  are 
present,  is  the  subsidence  of  it  in  the  axis  of  the  superior  strait. 
This  brings  the  neck  of  the  uterus  straight  down  upon  the  rec- 
tum, and  the  whole  weight  of  the  uterus  rests  upon  it.  This 
brings  me  to  the  consideration  of  the  most  frequent  of  all  com- 
plicating circumstances  connected  with  chronic  inflammation 
of  the  uterus,  viz.,  uterine  displacements.  So  frequent  are 
these  displacements  in  this  relation,  that,  as  I  have  before  stated, 
they  are  regarded  as  the  causes  of  all  the  associated  difficulties. 
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I  cannot  assent  to  this  view  of  the  subject,  but  believe  them 
to  be  frequently,  if  not  almost  invariably,  the  effects  of  inflam- 
mation, and  am  confident  they  are  most  important  and  mis- 
chievous complications,  and  probably  give  rise  to  more  suftering 
than  any  complicating  condition  whatever.  As  I  have  already 
stated,  it  is  most  frequently  the  displacements  that  cause  stric- 
ture, hemorrhoids,  and  prolapse  of  the  rectum.  B37  the  uterus 
being  crowded  down  upon  the  rectum,  these  affections  may  be 
produced.  It  will  not  be  expected  that  I  shall  dwell  with  any 
great  degree  of  minuteness  upon  the  different  degrees  or  char- 
acters of  displacements,  or  give  a  full  description  of  them  here, 
as  I  only  wish  now  to  speak  of  them  as  a  complication  of  chronic 
inflammation  of  the  uterus. 

Subsidence  of  the  Uterus. — The  most  common  displacement  I 
meet  with  is  a  subsidence,  or  lapse,  of  the  organ,  while  its  ver- 
tical axis  remains  what  it  was  before  the  change  of  position. 
This  does  not  bring  the  uterus,  or  any  part  of  it,  nearer  the 
vaginal  orifice;  the  lower  end  of  it  settles  down  upon  the  lower 
bone  of  the  sacrum,  while  the  fundus  points  upward  toward 
the  umbilicus.  In  examining  per  vaginam,  instead  of  finding 
the  OS  uteri  upon,  or  nearly  upon,  a  level  with  the  inferior 
border  of  the  symphysis  pubis,  and  touched  by  introducing  the 
finger  almost  directly  backward,  it  is  necessary  to  bend  the 
finger  over  the  upper  edge  of  the  perineum,  and  carry  it  back 
and  downward  to  the  lower  end  of  the.  sacrum.  This  displace- 
ment is  very  frequent,  according  to  my  observation,  and  does 
more  injury  by  pressing  upon  the  rectum,  and  gives  more 
distress,  than  almost  any  other  displacement.  It  almost  always 
obstructs  the  passage  of  the  faeces  through  the  rectum,  and 
makes  the  patient  feel  as  though  the  bowel  was  constricted  at 
the  point  of  pressure.  After  long  continuance,  it  induces,  in 
many  instances,  organic  diseases  of  the  rectum,  inflammation 
attended  by  tenesmus,  mucous  and  even  bloody  discharge, 
hemorrhoids,  &c.  All  these  rectal  complications  above-men- 
tioned may  arise  in  this  way. 

Anieversion. — The  inflamed  uterus  is  also  anteverted,  more  or 
less,  in  many  instances,  so  that  the  fundus  presses  heavily  upon 
the  bladder,  while  the  os,  higher  up  than  in  the  first-named 
displacement,  presses  the  rectum  against  the  sacrum.     But  as 


COMPLICATIONS    OF    INFLAMMATION    OF    CERVIX.  87 

most  of  the  weight  of  the  uterus  is  upon  the  bladder  and  an- 
terior wall  of  the  vagina,  the  rectum  is  not  so  distressed. 

Pressure  upon  the  Bladder. — The  greatest  inconvenience  is  felt 
on  account  of  its  pressure  upon  the  bladder.  Frequent  mic- 
turition, sense  of  weight  behind  the  pubis,  &c.,  are  its  symp- 
toms. 

Retroversion. — Retroversion  is  also  not  unfrequent  as  a  trouble- 
some complication.  As  the  fundus  presses  upon  the  lower  part 
of  the  rectum  and  perineum,  while  the  neck  and  os  press  upon 
the  urethra  and  bladder,  there  is  dysuria  and  rectal  tenesmus, 
of  greater  or  less  intensity.  The  symptoms  will  be  modified 
by  the  greater  or  less  degree  of  malposition. 

Prolapse. — Common  prolapse,  with  the  mouth  following  the 
axis  of  the  vagina,  is  the  least  frequent  of  these  displacements, 
as  J  have  observed  them.  It  sometimes  occurs,  however,  to  a 
very  great  extent,  and  produces  a  great  deal  of  distress.  Com- 
pared with  the  other  forms  of  displacement,  it  produces  less 
inconvenience  when  present  in  the  same  degree.  It  certainly 
does  not  interrupt  the  function  of  the  other  pelvic  viscerse  so 
much  as  subsidence,  retroversion,  or  anteversion.  Where  ex- 
cessive, it  gives  a  sense  of  dragging  and  perineal  tenesmus  that 
are  very  disagreeable,  but  it  does  not  cripple  the  patient,  and 
render  her  unable  to  walk  or  stand,  as  is  the  case  with  the 
other  displacements.  While  displacements  aggravate  the  suf- 
ferings connected  with  diseases  of  the  uterus,  they  render  the 
treatment  more  difficult,  and  often  imperfect,  on  account  of  the 
difficulty  of  exposing  the  os,  and  bringing  the  axis  of  the  uterus 
to  correspond  with  the  direction  of  the  speculum. 

Theory  of  Displacements. — I  cannot  now  enter  into  the  theory 
of  displacements  as  complications  of  inflammation.  I  believe 
they  are  one  of  the  efliects  of  the  pre-existing  inflammation; 
that  they  are  brought  about  by  the  inflammation  increasing  the 
size  and  weight  of  the  uterus,  and  thus  causing  it  to  settle 
down  by  virtue  of  its  weight  in  spite  of  its  supports ;  that  the 
sufiering  caused  by  the  displacement  results  from  its  pressure 
on  morbidly  susceptible  organs,  made  so,  perhaps,  by  a  long 
continuance  of  the  pressure,  and  by  the  sense  of  soreness  in 
the  inflamed  uterus  itself,  and  also  in  part  by  traction  upon  the 
lateral  and  round  ligaments.     Still,  I  have  no  question  that  in 
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very  rare  instances  the  displacement  results  from  other  causes 
than  inflammation,  and  then  I  can  easily  comprehend  how  it  may 
produce  inflammation  in  the  uterus.  The  circulation  must  be 
embarrassed,  congestions  will  readily  occur  on  account  of  pres- 
sure and  forcible  flexion  of  the  veins  and  arteries,  and  inflam- 
mation is  very  apt  to  follow  long-continued  congestion,  &c.* 
Flexions  are  very  common  complications  of  chronic  inflam- 


Fiff.  1. 


This  figure  shows  the  Uterus  in  proper  position.    The  dotted  lines  anterior,  its  position  in  anteflexion ; 
those  posterior,  in  retroflexion. 

mation  of  the  unimpregnated  uterus.  Flexion  and  inflamma- 
tion are  so  frequently  associated,  that  I  seldom  see  the  flexion 
without  the  latter  condition. 


*  See  Displacements. 
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POSITION  OF  INFLAMMATION. 


Submucous,  or  Fibro- Cellular  Inflammation. — Chronic  inflam- 
mation may  originally  attack  any  portion  of  the  uterus,  from 
the  fundus  to  the  lower  extremity  of  the  neck,  and  be  seated  in 
either  the  fibro-cellular  or  mucous  tissues.  The  part  of  the 
organ  most  likely  to  be  attacked,  however,  is  the  cervix,  and  of 
this  the  mucous  tissue  is  nearly  always  the  seat  of  disease. 
When  the  inflammation  originates  or  invades  the  fibro-cellular 
tissue  of  the  uterus,  it  is  soon  followed  by  enlargement  of  the 
portion  inflamed.  If  inflammation  aflfects  the  wall  or  substance 
of  the  cervix,  the  enlargement  is  the  result  of  the  infiltration  of 
serum  in  the  tissues.  After  the  eff'usion  has  lasted  for  a  time, 
the  fluid  portion  of  the  eff'usion  is  absorbed  and  the  fibrin  is  left 
behind,  and  the  part  is  hard  and  irregular  in  shape  as  well  as 
tumefied,  and  then  we  have  a  hard,  tender  tumefaction  in  that 
part  of  the  uterus.  When  the  substance  of  the  cervix  is  chronic- 
ally inflamed,  with  or  without  coexistent  mucous  inflammation, 
it  is  enlarged,  or,  as  Dr.  Bennett  has  it,  hypertrophied,  at  first 
not  very  hard,  but  if  the  inflammation  continues,  there  is  hard- 
ness ;  hence  we  have  hypertrophy,  induration,  and  enlargement. 
Hypertrophy  is  not  the  M'ord  for  this  condition  of  things;  the 
part  does  not  enlarge  by  an  increase  of  existing  tissue  or  a  de- 
velopment of  more  of  the  same  kind,  but  it  is  enlarged  by  an 
eff'usion  of  fibrin,  which  assumes  an  imperfect  arrangement. 
It  is  increased  in  size  in  this  way  and  also  indurated.  This  kind 
of  enlargement  should  be  distinguished  from  the  enlargement 
of  congestion,  a  condition  in  which  the  uterus  is  injected  with 
an  unusual  quantity  of  blood,  and  its  substance  distended  by  it. 
This  is  the  case  every  month,  but  it  becomes  more  permanent 
by  the  continuance  of  some  point  of  irritation  which  keeps  up 
an  afflux  of  blood,  and  yet  the  irritation  is  so  moderate  as  not 
to  induce  that  stress  of  circulation  necessary  to  an  effusion  in 
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the  tissues.  We  can,  therefore,  have  chronic  enlargement  of 
the  neck,  and  even  the  body  of  the  uterus,  without  induration 
or  actual  structural  chano-es.     This  is  often  the  case  where  the 


Fig.  2. 


Induration  and  Enlargement  from  fibrinous  deposit  in  submucous  inflammation. 

inflammation  is  confined  to  the  mucous  membrane.  Enlarge- 
ment is  no  evidence,  therefore,  of  fibro-cellular  inflammation; 
induration  must  be  superadded  to  make  the  whole  of  the  changes 
necessary  to  constitute  a  case  of  it.  When,  therefore,  we  meet 
with  an  enlarged  and  indurated  uterus,  or  cervix,  we  may  with 
safety  conclude  that  it  is  sufi'ering  under  chronic  inflammation 
of  the  fibro-cellular  tissue,  with  certain  provisions  that  I  shall 
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have  occasion  to  mention  in  future.     "When  the  uterus  is  hjper- 
trophied,  as  in  pregnane}^,  or  in  consequence  of  a  growth  or 


ris.  3. 


Appearance  of  Os  and  Cervix  in  enlargement  from  fibrous  induration. 

other  substance  which  causes  a  development  of  tissue,  the  fibro- 
cellular  structure  is  softer  than  natural. 

Fiff.  4. 


The  appearance  of  the  Uterus  in  a  state  of  general  engorgement  without  fibrinous  infiltration. 
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Hypertrojohy. — The  hypertrophy  from  growth  is  often  general, 
including  the  neck,  body,  and  fundus;  the  enlargement  from 
congestion  is,  most  frequently,  general,  including  the  cavities; 
the  enlargement  accompanied  with  induration,  and  indicative 
of  chronic  inflammation,  is  apt  to  be  partial;  confined  to  the 
cervix,  sometimes  to  one  lip  of  the  os  uteri,  or  some  part  of  the 
body  near  the  neck.  When  the  whole  cervix  is  chronically  in- 
flamed, it  enlarges  in  every  direction  ;  the  thickness  is  increased 
from  the  size  of  the  end  of  a  man's  thumb  to  half  the  size  of  his 
fist,  or  even  larger  than  this,  and  it  is  hard  and  tender  to  the 
touch.  The  cervical  canal  is  decreased  in  calibre  in  most  in- 
stances, and  somewhat  lengthened.  The  induration  is  not 
always  of  the  same  intensity;  its  hardness  is  often  very  great,  at 
other  times  but  little  more  than  natural.  As  the  induration  and 
enlargement  may  be  quite  partial,  the  shape,  as  well  as  size  of 
the  neck  or  portion  of  the  body  attacked,  will  seldom  present 
its  natural  contour,  and  is  frequently  misshaped.  The  'proportions 
of  the  different  parts  do  not  correspond  in  shape  or  size  as  they 
do  in  the  healthy  condition.  Then  we  have  in  chronic  inflam- 
mation of  the  different  parts  of  the  uterus,  increase  in  size,  hard- 
ness, and  disproportion  of  corresponding  parts,  and  hence  alter- 
ation in  shape,  to  which  is  almost  always  added  tenderness  upon 
pressure  or  touch,  particularly  with  instruments. 

JIardness  with  Atrophy. — Although  these  statements  will  be 
found  to  correspond  with  facts  so  frequently  as  to  constitute  the 
rule  with  regard  to  the  subject,  yet  there  are  important  excep- 
tions. I  have  observed  quite  a  number  of  instances,  in  which 
long-standing  inflammation  of  the  body  of  the  uterus  seemed  to 
have  brought  about  a  shrunken  condition  of  the  organ.  So  that, 
notwithstanding  the  presence  of  all  the  symptoms,  the  uterus 
was  very  much  diminished  in  size.  It  appears  in  such  cases, 
also,  to  be  indurated  as  well  as  decreased  in  its  dimensions.  It 
is  barely  possible  these  uteri  were  congenitally  smaller  than 
nsual,  and  what  seemed  to  be  atrophy  was  natural.  In  many 
instances,  I  have  had  assurance  that  in  the  early  part  of  married 
life  there  had  been  pregnancy  and  abortions.  If  this  was  true 
in  these  cases,  they  must  have  been  pathological.  It  has  been 
supposed  that  the  fibro-eellular  form  of  uterine  inflammation 
always  precedes  inflammation  of  the  mucous  membrane  for  a 
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o-reater  or  less  length  of  time.  This  is  certainly  not  always  the 
case;  for  we  meet  with  inflammation  of  the  raucous  membrane 
entirely  unconnected  with  that  of  the  submucous  tissue,  as  a 
simple  aifection.  They  are,  however,  much  more  frequently 
combined  than  separated  from  each  other. 

Mucous  Inflammation. — As  a  simple  affection,  that  of  inflam- 
mation of  the  mucous  tissue  is  much  the  most  frequent.  Where 
they  coexist,  we  have  the  increase  of  size,  hardness,  and  irregu- 
larity of  shape,  indicating  inflammation  of  the  submucous  sub- 
stance combined  with  the  evidence  of  mucous  disease. 

Seat  of  Mucous  Inflammation. — The  inflammation  of  the  mucous 
membrane  may  extend  to  the  whole  of  it,  from  the  fundus 
through  the  cavities  of  the  body  and  neck  to  the  os,  and  then 
cover  the  whole  of  the  vaginal  portion  of  the  uterus.  This  ex- 
tent of  inflammation  is  not  \Qvy  frequent,  however,  and  when 
it  occurs  it  almost  immediately  succeeds  parturition  or  abortion, 
or  is  produced  by  gonorrhoeal  inflammation.  I  have  seen  it 
under  these  circumstances  oftener  than  any  other.  It  almost 
always  causes  a  great  deal  of  distress  and  suffering. 

Cavity  of  the  Cervix. — Probably  the  most  common  extent  of 
inflammation  is  to  the  mucous  membrane  of  the  cavity  of  the 
cervix,  and  a  portion  or  the  whole  of  the  membrane  covering 
the  intra-labial  portion  of  the  os.  By  far  the  greater  number 
of  instances  that  have  come  under  observation  in  practice  were 
inflammation  of  the  membrane  around  the  os  and  inside  the 
cavity  of  the  cervix.  I  fear  that  this  statement  represents  a  fact 
that  has  not  been  generally  apprehended  by  practitioners.  I 
am  disposed  to  believe  that  too  many  physicians  have  failed  of 
success  in  curing  their  cases,  because  they  have  not  followed 
up  the  inflammation  sufficiently  above  the  os,  in  the  cervix, 
being  satisfied  with  curing  that  which  was  visible  only,  and,  in 
consequence,  leaving  really  the  most  important  part  of  the  affec- 
tion untouched. 

Cavity  of  the  Body  of  the  Uterus. — Sometimes  the  inflammation 
is  limited  to  the  cavity  of  the  body,  to  the  cavity  of  the  cervix, 
or  to  the  membrane  in  and  external  to  the  os  uteri.  Inflam- 
mation limited  to  the  cavity  of  the  body  of  the  uterus  is  not 
common,  but  I  am  quite  sure  that  I  have  met  with  it  in  some 
instances.     Some  of  these;  had  been  treated  for  inflammation  of 
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the  OS  and  cervix,  and  cured  of  this,  but  the  inflammation  in 
the  cavity  of  the  body  was  left.  Others  had  not  had  any  treat- 
ment, as  far  as  I  could  learn,  for  uterine  disease.  They  had 
habitual  leucorrhoeal  discharge  of  rusty-colored  mucus,  very 
much  like  the  brickdust  sputa  of  pneumonia;  the  os  externum 
was  very  small,  and  the  os  internum  uteri  large,  as  was  also  the 
cavity  of  the  body.  One  patient  did  not  menstruate,  and  had 
not  for  a  number  of  years,  and  although  married,  did  not  be- 
come a  mother;  the  disease  was  caused  by  miscarriage  in  early 
life.     She  was  thirty-four  years  of  age. 

Endocervidtis. — Endocervicitis  alone,  or  inflammation  limited 
or  confined  to  the  cavity  of  the  cervix,  is,  on  the  other  hand,  an 
extremely  common  form  of  the  disease.  ISot  uufrequently  this 
form  of  inflammation  exists  without  any  appearance  of  it  in  the 
OS  or  external  to  it.  When  inflammation  of  the  mucous  mem- 
brane of  the  cavity  of  the  cervix  alone  exists,  it  has  certain  effects 
upon  the  shape  and  other  properties  of  the  neck  that  are  apt  to 
attract  our  attention.  Dr.  Bennett  describes  the  os  as  patent 
and  the  cavity  of  the  neck  enlarged,  so  as  to  admit  the  finger 
and  permit  the  opening  of  it  by  a  speculum  to  some  extent,  so 
that  we  may  see  the  inside.  Now,  while  this  is  very  generally 
the  case,  it  certainly  is  not  always  so.  This  open  condition  of 
the  OS  and  cervix  is  more  frequently  met  with  near  the  menstrual 
periods  than  at  any  other  time,  and  is  probably  always  owing  to 
the  congestion  of  the  vascular  tissue  of  the  cervix  and  about 
the  08. 

EndocervicUis  iviih  Diminished  Size. — I  have  undoubtedly  seen 
many  cases  of  this  endocervicitis,  in  which  neither  the  os  nor  cer- 
vical cavity  were  in  the  least  enlarged,  and  others,  in  which  the 
OS  uteri  was  contracted  much  below  its  natural  size.  The  secre- 
tions of  the  mucous  membrane  are  always  modified;  generally 
they  are  very  much  increased,  and  often  changed  in  character. 
They  may  become  purulent  or  sanguineous,  owing  to  the  grade 
of  the  inflammation  and  the  degree  of  congestion.  The  in- 
flammation situated  external  to  the  os  on  the  end  of  the  uterus, 
between  the  labia  or  their  external  surface,  is  very  common,  but 
it  is  not  often  limited  to  this  part.  It  is  almost  always  com- 
bined with  endocervicitis. 
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Certain  forms  of  these  mucous  inflammations  are  found  more 
frequently  in  certain  sorts  of  patients. 

JEndocervicitis  in  Virgins. — Virgin  patients  seldom  have  inflam- 
mation external  to  the  os  uteri;  their  disease  is  endocervicitis 
almost  always;  very  rarely  there  is  a  little  rim  of  inflammation 
around  the  os  upon  the  end  of  the  uterus. 

Endocervicitis  in  Aged  Women. — Again,  in  senile  patients,  wo- 
men who  have  passed  the  climacteric  period,  and  ceased  to  men- 
struate for  some  years,  we  And  the  inflammation  in  the  cavity 
of  the  cervix.  The  os  uteri  in  the  aged  is  normally  small,  and 
simply  looking  at  it  will  seldom  convey  a  correct  idea  of  the 
state  of  the  cervical  cavity,  but  the  introduction  of  the  probe  in 
cases  of  endocervicitis  will  give  rise  to  very  great  pain.  The 
endocervicitis  of  old  women  is  extremely  difficult  to  manage, 
and  is  always  protracted  in  duration. 

External  Inflammation  combined  with  Internal  in  Childbearing 
Women. — In  the  married,  childbearing  women,  we  find  the  ex- 
ternal inflammation  combined  with  the  internal  uterine  inflam- 
mation of  the  mucous  membrane.  They  are  the  kind  of  patients 
in  whom  most  frequently  the  enlargements,  indurations,  and 
fibro-cellular  inflammations  are  observed.  The  form  of  disease 
in  persons  who  have  been  married,  but  never  been  pregnant, 
partake  to  some  extent  of  the  character  of  both  the  virgin  and 
the  childbearing  w^oman.  They  often  have  external,  combined 
with  internal,  mucous  inflammation,  but  not  often  fibro-cellular. 
iN'ow,  what  I  mean  by  these  statements  is,  that  these  kinds  of 
patients  are  likely  to  have  the  forms  of  disease  which  I  have 
ascribed  to  them,  but  there  certainly  are  exceptions  to  all  of 
them. 


CHAPTER   YIII. 

PKOGRESS  AND  TERMINATIONS. 

The  intensity,  terminations,  and  efiects  of  inflammation  upon 
the  parts  immediately  implicated,  of  course  will  vary  very  greatly 
indeed.  There  can  be  no  doubt  that  occasionally  suppuration 
takes  place  in  the  flbro-cellular  tissue  of  the  uterus,  especially 
the  neck;  but  that  such  an  occurrence  is  very  rare  is  also  true. 

Progress  in  Submucous  Tissue. — The  inflammation  of  the  sub- 
mucous tissue  seldom  proceeds  any  further  in  pathological 
changes  than  an  efl"usion  of  fibrin,  and  its  more  or  less  complete 
solidification.  When  once  arrived  at  this  stage,  it  is  likely  to 
continue  indefinitely  unless  interrupted  by  some  artificial  or 
naturally  intercurrent  circumstance.  The  tendency  of  inflam- 
mation of  this  tissue  is  not  to  stop  short  of  fibrinous  efiJ'usion, 
and  remain  stationary  for  any  length  of  time;  it  is  either  resolved 
before  or  soon  attains  to  it.  Whether  inflammation  commences 
in  the  deeper  tissues,  and  affects  the  mucous  membrane  second- 
arily, is  a  subject  which  cannot  be  very  often  demonstrated. 
The  probability  is  that  this  is  occasionally  the  case;  but  what 
occurs  more  frequently,  I  think,  is  the  transition  of  the  inflam- 
mation from  the  mucous  membrane  to  the  submucous  tissue, 
particularly  in  the  neck  and  about  the  os.  Hence  it  will  be 
found  that  a  case,  as  I  have  verified  more  than  once,  which  this 
year  presents  only  a  tolerably  bad  form  of  mucous  inflamma- 
tion, without  any  tumefaction  or  hardness  of  the  neck,  in  twelve 
months  will  present  the  tumefaction  and  induration  character- 
istic of  fibro-cellular  inflammation. 

Iniensiii/  of  Mucous  Injlammation. — In  the  mucous  membrane 
the  inflammation  continues  for  an  uncertain  length  of  time 
without  complicating  the  other  tissues,  and  there  is  a  very  great 
difference  in  its  intensity  and  effects.  We  often  meet  with  in- 
flammation of  the  mucous  membrane  of  suificiently  mild  grade 
to  merely  cause  a  slight  increase  in  the  color,  heat,  and  -secre- 
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tion,  without  producing  tissual  changes.  One  thing  which  ought 
to  he  remembered,  and  I  shall  not  apologize  for  the  reiteration, 
is,  that  a  permanent  increase  of  secretion  in  a  mucous  membrane 
is,  and  should  always  be,  regarded  as  an  evidence  of  inflamma- 
tion in  it.  Another  not  less  important  fact  is  that  discolored 
mucus,  either  yellow,  red,  or  otherwise,  is  not  produced  by  a 
mucous  membrane  which  retains  its  tissual  integrity.  Blood 
cannot  get  through  the  capillaries  of  a  sound  membrane,  and 
pus  is  not  produced  by  a  mucous  membrane  while  the  epithe- 
lium retains  its  perfect  integrity. 

Progress  of  Mucous  Inflammation. — After  the  inflammation  has 
lasted  for  a  time,  if  its  intensity  is  increasing,  the  epithelium 
gives  way  more  or  less  completely.  The  destruction,  or  rather 
the  want  of  reproduction  of  epithelial  scales,  is  generally  ob- 
served in  patches.  At  the  point  where  the  inflammation  attains 
to  the  greatest  intensity,  the  epithelium  is  not  maintained. 
However  small  this  point  maj^  be,  the  redness  is  increased;  and 
if  we  look  at  it  we  see  that  the  place  is  scarlet  instead  of  a  pale 
rose  color,  as  w^hen  the  epithelium  is  entire.  Inasmuch  as  this 
is  loss  of  substance,  although  slight,  it  is  ulceration,  or  abrasion, 
the  beginning  of  ulceration.  As  yet,  the  secretion  is  merely  in- 
creased in  quantity,  or,  at  most,  very  slightly  discolored  with 
pus-globules,  and  rendered  a  little  thinner  by  the  exudation  of  a 
small  amount  of  serum.  The  absence  of  epithelium  is  generally 
observed,  where  it  occurs,  in  one  continuous  patch,  of  greater 
or  less  dimensions,  and  indicates  not  a  very  intense  degree  of 
inflammation.  When  this  efi'ect  of  inflammation  is  first  observed, 
it  is  apt  to  be  situated  around  the  os  uteri ;  but  I  have  occasion- 
ally seen  it  over  the  whole  intra-vaginal  portion  of  the  neck. 
The  cases  in  which  I  have  observed  this  state  of  extensive  abra- 
sion, were  in  persons  who  had  passed  the  climacteric  period  of 
life,  and  they  were  the  subjects  of  copious,  watery,  very  irritat- 
ing, and  slightly  yellow  leucorrhoea;  and  upon  examining  them 
I  was  forcibly  reminded  of  the  chafed  condition  of  the  thighs  in 
fleshy  persons,  so  red  and  fiery  was  the  appearance  presented 
by  it.  They  were  obstinate,  and  it  required  great  care  in  the 
use  of  remedies  not  to  aggravate  the  inflammation. 

Forms  of  Ulceration. — This  epithelial  denudation  is  the  simplest 
and  the  most  common  form  of  ulceration  met  with  in  practice. 
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Of  course,  in  this  form  the  red  portion  is  not  depressed;  it  re- 
tains its  level  with  the  adjoining  surface,  and  consequently  the 
term  ulceration  is  not  considered  applicable  to  it,  by  those  who 
do  not  believe  in  uterine  ulceration  at  all.  After  this  descrip- 
tion, as  faithful  a  one  as  I  can  give,  the  reader  will  form  his 
own  judgment.  I  hope  I  may  be  allowed  to  consider  it  a  breach 
of  continuity  of  the  raucous  membrane,  while  anatomists  per- 
sist in  describing  the  epithelium  as  a  part  of  that  membrane. 
After  the  epithelium  is  lost  for  some  time,  there  is  a  gradual 
increase  in  the  size  of  the  papillary  structure  of  the  membrane 
covering  the  neck  of  the  uterus;  and  if  the  membrane  is  now 
examined,  instead  of  the  smooth  redness  there  is  something  of 
a  velvety  or  plushy  appearance.  The  intensely  red  surface  is 
covered  by,  or  rather  seems  to  be  formed  of,  an  infinite  number 
of  extremely  minute  projections,  so  closely  apposed  that  there 
is  hardly  any  space  between  them.  Scarlet  velvet  is  a  very 
good  representation  of  its  appearance.  The  papillary  projections 
do  not  seem  larger  than  the  minute  silk  fibres  of  velvet,  as  short 
and  as  thickly  set.  This  surface  is  almost  always  covered  with 
mucus  and  pus,  in  difi'erent  proportions  of  admixture.  There 
is  always  pus,  however,  when  the  complete  absence  of  the  epi- 
thelium is  observed.  Still,  the  evenness  of  the  mucous  surface 
is  not  disturbed.  There  is  no  excavation  at  least.  If  there  is  any 
change  in  this  respect,  the  red  patch  is  very  slightly  elevated 
above  the  surrounding  surface.  As  the  inflammation  advances, 
the  papillary  development  is  greater,  but  also  somewhat  differ- 
ent; some  of  the  papillae  increase  faster  than  others,  crowd  upon 
the  smaller  ones,  cause  them  to  disappear,  and  usurp  the  space 
occupied  by  their  oppressed  neighbors.  If  the  membrane  is 
now  examined,  there  will  be  seen,  instead  of  the  numberless 
minute,  closely  set  papillae,  a  greater  or  less  number  of  larger 
ones,  varying  from  the  size  of  a  small  sewing-needle  to  a  large  ' 
pin's  head,  thickly  studding  the  red  surface.  The  redness  now, 
as  a  general  thing,  is  not  so  intensely  scarlet.  The  ends  of  these 
papillae,  which  rise  from  half  a  line  to  a  whole  line  above  the 
level  of  the  surface  upon  which  they  stand,  are  darker  red,  in- 
clining to  lividitj'.  The  papillae  thus  increase  in  size,  and  de- 
crease in  number,  by  strangling  each  other,  until  some  of  them 
attain  the  size  of  small  shot,  and  look  like  warts.     The  larger 
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tliej  are,  the  greater  is  their  lividity  of  color.  As  will  be  in- 
ferred, the  diseased  surface  is  more  and  more  elevated  and 
irregular,  until  very  considerably  raised  above  the  surrounding 
level.  In  such  cases,  pus  is  generally  poured  out,  in  consider- 
able quantities,  from  the  spaces  between  the  papillse,  and  the 
vrhole  surface  is  thickly  covered  with  tenacious  mucus,  colored 
with  pus,  or  with  nothing  but  pus.  Sometimes,  however,  such 
surface  produces  no  pus  or  mucus,  and  seems  preternaturally 
dry. 

Complication  of  31ucous  with  Submucous  Inflammation.  —  This 
sort  of  mucous  inflammation  is  seldom  observed  without  being 
accompanied  by  submucous  inflammation  as  a  complication. 
There  is  nearly  always  considerable  enlargement  and  induration 
of  the  whole  cervix  where  these  greatly  enlarged  papillae  present 
themselves.  In  such  cases  as  these,  I  think  we  may  safely  con- 
clude that  the  inflammation  commenced  in  the  mucous  mem- 
brane, and  passed  from  it  to  the  deeper  structures.  But  there 
is  another  kind  of  enlarged,  hardened  neck,  which  with  equal 
certainty  begins  in  the  fibro-cellular  tissue,  viz.,  when  in  con- 
nection wnth  great  hardness  and  enlargement,  the  surface  de- 
prived of  its  epithelium  is  extensive,  and  is  uneven,  or  nodula- 
tions  of  moderate  elevation,  but  greater  extent  of  superficies 
than  the  papillae,  exist,  reminding  one  of  the  rough  surface  of 
very  coarse  sacking  or  sea-grass  carpeting. 

Ulceration  and  Enlargement. — This  kind  of  a  surface  is  always 
seen  upon  a  greatly  enlarged  cervix,  which  also  is  very  much 
indurated.  It  is  a  very  obstinate  and  very  discouraging  state 
of  the  disease,  but  will  usually  yield  to  sufliciently  energetic 
and  long-continued  treatment.  The  boldness  in  the  use  of 
caustics  necessary  to  the  cure  of  such  cases  as  these,  requires 
strong  nerves  to  institute  and  thoroughly  execute.  In  the  va- 
rieties I  have  here  noticed,  the  surface  is  more  or  less  elevated. 
But  instead  of  papillary  development  after  the  destruction  of  the 
epithelium,  the  integrity  of  the  mucous  membrane  is  further 
invaded;  the  surface  becomes  somewhat  depressed,  with  the 
edge  of  the  red  portion  well  defined;  in  short,  ulceration,  as  it 
is  usually  understood,  becomes  quite  evident.  I  should  have 
stated  before  that  in  many  cases,  where  the  epithelium  only  is 
destroyed,  the  |;ed  patch  shades  oif  imperceptibly  into  the  healthy 
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rose  color;  in  this  last,  kind  of  ulceration  the  termination  of  the 
two  is  more  abrupt. 

Aphthous  Inflammation. — Other  sorts  of  ulceration  occur  less 
frequently  on  the  neck  of  the  uterus.  Isolate,  small  ulcerations, 
several  of  them  set  upon  a  red  surface,  not  unlike  what  we  see 
upon  the  lips  and  inside  of  the  cheek;  also  there  ape  occasion- 
ally aphthous,  or  curdy  spots,  elevated  somewhat,  but  soon  de- 
generating into  little  yellow  ulcers.  I  have,  on  one  or  two 
occasions,  seen  such  ulcers  in  patients  who  were  the  subjects  of 
nursing  sore-mouth,  and  I  always  regard  these  minute  isolate 
ulcers  as  the  effect  of  constitutional  disease;  or  they  at  least 
receive  their  peculiarity  from  the  condition  of  the  system,  and 
indicate  a  general  unhealthy  state  of  the  mucous  membrane. 
It  would  hardly  be  proper  for  me  to  stop  here  to  describe  all  the 
particular  sorts  of  ulceration  that  occur;  in  addition  to  those 
resulting  from  inflammation,  there  are  some  which  are  the  effect 
of  specific  diseases.  The  specific  ulcers  do  not  assume  any 
peculiarity,  nor  are  they  particularly  modified  by  their  location 
upon  the  neck  of  the  uterus.  A  chancre  possesses  its  charac- 
teristic, when  planted  upon  the  neck  of  the  uterus,  as  distinctly 
as  when  seated  upon  the  glans  penis.  There  is  no  difference 
between  the  peculiar,  ragged,  insensible,  foul  ulcer  of  scirrhus 
on  the  neck  of  the  uterus  and  the  mammary  gland.  The  phage- 
denic ulcer  of  the  uterus  is  the  same  as  when  observed  to  dissolve 
down  so  rapidly  the  tissues  of  organs  elsewhere.  A  very  little 
experience,  care,  and  reflection,  will  save  anybody  from  error 
of  diagnosis  or  treatment,  when  the  question  of  difference  be- 
tween common  ulcer  of  inflammation  and  specific  ulcer  presents 
itself. 
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Fortunately  for  suffering  woman,  we  may  arrive  at  demon- 
strative knowledge  of  the  extent,  nature,  and  locality  of  diseases 
of  the  uterus ;  and,  as  a  consequence,  treat  her  diseases  with  the 
certainty  which  a  positive  diagnosis  always  insures.  The  evi- 
dent advantages  of  a  physical  diagnosis  will  render  it  quite 
unnecessary  for  me  to  use  -duy  argument  in  favor  of  it,  or  to  in- 
duce medical  men  to  resort  to  it.  A  physical  examination, 
however,  of  the  genital  apparatus  of  females,  is  quite  a  different 
matter  from  a  physical  examination  of  the  chest,  eye,  or  ear,  or 
any  other  organ  of  the  body ;  and  hence  the  necessity  of  ap- 
proaching and  conducting  it  under  conditions  rendered  impera- 
tive on  account  of  the  circumstances  connected  with  it.  The 
education  and  natural  sense  of  modesty,  so  appropriate  to  female 
character,  and  which  always  command  the  respect  of  gentlemen, 
make  such  examinations  disgusting  and  disagreeable  above 
almost  all  others  demanded  by  the  necessities  of  woman's  cir- 
cumstances. With  a  view  to  this  fact,  it  is  our  duty,  by  our 
conduct  toward  our  patient,  and  the  management  of  the  exami- 
nation, to  divest  it  as  nearly  as  possible  of  every  disagreeable 
feature.  Medical  men  generallj'  I  think  are,  as  they  should  be, 
actuated  by  the  above  considerations,  and  I  fear  that  they  are 
often  so  influenced  by  their  own  sense  of  delicacy  as  too  fre- 
quently to  abstain  from  the  enforcement  of  essential  investiga- 
tions. This  is  an  error  we  should  always  bear  in  mind,  and  I 
think  we  shall  less  frequently  regret  a  thorough,  although  some- 
what indelicate  examination,  when  dictated  by  an  honest  and 
intelligent  conviction  of  its  necessity,  than  a  neglect  of  such 
examination  from  too  great  a  deference  to  the  mere  shame  of 
our  patients.  We  should  not  be,  in  important  cases,  constrained 
to  take  things  for  granted  that  we  are  not  sure  exist.  Our 
bearing  to  female  patients  should  be  deferential,  candid,  and 
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modest.  She  should  be  convinced  by  our  demeanor  that  every- 
thing we  do  and  say  is  strictly  necessary  and  relevant  to  her 
«ase,  and  has  its  foundation  in  our  solicitude  for  her  welfare 
alone.  Nothing,  therefore,  should  be  said  or  done  but  what  is 
called  for  and  obviously  proper.  This  sort  of  treatment  from 
her  medical  adviser  will  always  command  the  confidence  and 
.earnest  co-operation  of  an  intelligent  female  patient.  There 
should  be  a  full  and  explicit  understanding  between  the  phy- 
sician and  the  patient,  as  to  the  necessity  of  a  physical  exami- 
nation, in  what  it  consists,  and  how  it  is  to  be  conducted.  The 
good  sense  of  the  practitioner  will  enable  him  to  judge  whether 
he  should  commit  the  detail  of  explanation  to  the  husband,  or 
some  other  appropriate  second  party,  or  whether  he  impart  it 
directly  to  the  patient;  all  the  circumstances  of  the  case  will 
enable  him  to  determine  this  matter  without  much  difficulty. 
After  the  preliminaries  are  disposed  of,  I  would  insist  upon  con- 
ducting the  examination  without  exposure.  It  is  needless  in 
ordinary  uterine  examinations,  and  should  be  permitted  only 
when  the  disease  is  upon  the  external  parts.  One  position  and 
kind  of  preparation,  so  far  as  the  patient  is  concerned,  will 
suffice  for  most  cases,  whether  we  wish  to  make  a  manual  or 
instrumental  examination.  There  is  no  necessity  for  the  patient 
to  unclothe  herself. 

Position  of  Patient. — She  should  lie  down  on  her  back  across  a 
"bed,  so  that  the  breech  will  be  ver}^  near  the  edge ;  draw  w^  her 
limbs  by  flexing  the  thighs  and  knees,  and  place  her  feet,  sepa- 
rated about  twelve  inches,  upon  the  side  of  the  bed  very  near 
the  nates.  In  this  position  a  sheet  should  be  thrown  over  her, 
so  as  to  completely  cover  her  person,  and  hang  down  several 
inches  below  her  feet,  over  the  edge  of  the  bed.  If  we  wish  to 
use  the  speculum,  or  our  eyes  in  any  way,  the  bed  should  be 
placed  immediately  before  a  large  window,  in  which  the  light  is 
not  obstructed  by  blinds  or  curtains.  Thus  placed,  by  kneeling 
down  before  her,  we  can  have  free  use  of  both  hands,  a  matter 
of  much  importance  in  delicate  manipulations.  Let  the  patient 
be  very  near  the  edge  of  the  bed,  lest  by  reaching  too  far,  our 
examinations  may  be  difficult,  if  not  imperfect.  When  we  wish 
to  make  a  manual  examination,  we  have  need  of  nothing  further 
than  a  Mttle  oil.     Our  objects  in  making  a  manual  or  digital  ex- 
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amination  are  to  ascertain  the  position,  size,  consistence,  and 
sensitiveness  of  a^^  the  organs  in  the  pelvis;  the  presence  or 
absence  of  anything  that  does  not  belong  there;  and  if  any- 
thing unusual  is  there,  what  are  its  properties,  connections,  and 
nature.  Upon  making  examinations  for  the  first  time,  the  whole 
of  this  investigation  should  always  be  attended  to. 

Some  practitioners  prefer  a  table  to  a  bed,  and  sometimes 
have  them  made  of  peculiar  shape  and  size  suited  to  their 
fancy.  In  some  respects  a  table  is  better  than  a  bed,  and 
where  patients  visit  the  office  of  the  attendant  may  be  very 
conveniently  used.  There  are  also  chairs  constructed  for  this 
purpose  that  have  some  advantages  over  either.  What  is 
known  commonly  as  the  invalid's  chair  will  answer  well  for 
ordinary  examinations.  The  patients  may  take  their  seat  in  it, 
and  the  proper  position  may  be  effected  by  pressing  the  chai; 
backward  until  the  patient  is  reclining.  Where  the  patient  if 
visited  at  her  own  house  the  bed  will  be  the  most  available 
and  answer  most  purposes. 

When  very  great  sensitiveness  of  the  parts  renders  it  impos- 
sible for  the  patient  to  remain  quiet  on  account  of  the  severe 
pain  she  experiences  during  the  examination,  it  will  be  far 
better  to  subject  her  to  the  influence  of  ether  or  other  anaes- 
thetic. In  this  way  thoroughness  is  secured  where  it  would 
otherwise  be  impracticable.  In  some  rare  instances  an  anaes- 
thetic will  be  indispensable. 

'Digital  Examination. — The  mode  of  examining  the  pelvis  with 
the  fingers  is  of  the  utmost  importance.  After  oiling  the  fore 
and  middle  fingers  the  index  should  be  very  gently  introduced, 
and  the  examination  conducted  as  far  as  possible  with  it;  then 
the  two  should  be  introduced,  with  which  nearly  all  the  cavity 
of  the  pelvis  can  be  reached.  The  index  finger  will  not  reach 
as  far,  by  one  and  a  half  to  two  inches,  as  the  two  together. 
As  the  finger  is  introduced,  it  naturally  and  easily  comes  in 
contact  with  the  rectum,  which  may  contain  faeces,  and  conse- 
quently will  appear  as  a  round,  full  ridge  along  the  middle  line 
of  the  posterior  wall  of  the  pelvis,  or  a  mere  soft  fibrous  cord, 
hardly  perceptible  to  the  touch.  The  full  rectum  is  generally 
a  healthy  one,  as  the  faeces  cannot  remain  long  in  a  rectum 
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rendered  irritable  by  disease.  By  pressing  upon  the  rectum 
with  the  finger,  we  may  ascertain  the  presence  of  inflammation 
by  the  increased  sensitiveness;  the  organ  is  absolutely  insen- 
sible to  moderate  pressure  when  in  a  state  of  health.  We 
should  seek  for  internal  hemorrhoids,  which  are  small  tumors 
in,  the  bowels,  or  the  induration  and  contraction  indicative  of 
stricture;  and,  in  short,  examine  it  as  completely  as  possible  in 
this  way.  Kext,  w^e  should  turn  our  finger  forward,  pass  it  up 
behind  the  symphysis  pubis,  and  along  the  front  wall  of  the 
vagina,  and  as  well  as  practicable  ascertain  the  condition  of  the 
bladder.  It  may  contain  a  calculus,  or  other  foreign  substance, 
or,  what  is  very  much  more  common,  be  inflamed.  In  the  first 
case  the  foreign  body  may  be  felt  by  the  finger.  The  examina- 
tion is  more  complete  if  the  fingers  of  the  left  hand  are  used  to 
press  into  the  pelvis  from  just  above  the  symphysis  pubis.  The 
substance  can  thus  be  grasped  by  the  fingers  of  the  opposing 
hands.  With  the  fingers  of  one  hand  above  the  bladder,  and 
the  other  in  the  vagina  below  it,  we  press  it  and  thus  ascertain 
its  sensitiveness.  With  the  two  fingers  of  the  right  hand  press- 
ing up  by  the  side  of  the  uterus,  between  it  and  the  walls  of 
the  sides  of  the  pelvis,  first  on  one  side  and  then  the  other, 
while  the  fingers  of  the  left  hand  press  downward  toward  them 
from  above,  so  as  nearly  as  possible  to  meet  them,  the  cavity 
may  be  pretty  thoroughly  explored,  and  any  unnatural  sub- 
stance or  uncommonly  sensitive  tissue  be  easily  discovered. 
All  these  manipulations  should  be  performed  with  the  utmost 
gentleness,  remembering  that  rudeness  ma}^  deceive  us  as  to 
the  sensitiveness  of  organs,  as  well  as  give  the  patient  unneces- 
sary sufiering.  But  while  we  are  gentle,  we  should  be  as 
thorough  as  possible.  The  main  object,  however,  for  which 
we  institute  these  examinations,  is  to  ascertain  the  condition  of 
the  uterus  with  respect  to  position,  size,  shape,  consistence, 
sensitiveness,  &c.  &c.  Where  is,  or  ought  to  be,  the  os  uteri 
and  cervix,  and  how  shall  we  find  them  ?  In  the  virgin,  the  os 
uteri  ought  to  be  in  the  middle  of  the  pelvis,  upon  or  a  little 
below  the  level  of  the  arch  of  the  symphysis  pubis,  and  within 
easy  reach  of  the  index  finger,  two  inches  and  a  half  from  the 
entrance  of  the  vagina.    We  may  know  when  we  feel  the  neck 
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of  the  utGrus  by  its  consistence,  shape,  size,  &c.  It  lias  more 
consistence  than  any  part  with  which  our  finger  comes  in  con- 
tact, as  we  push  it  backward  into  the  vagina.  In  passing 
through  the  vaginal  canal,  the  finger  is  impressed  with  a  soft 
intestinal  sensation,  and  can  distinirnish  notliiiiii:  but  loose  folds 
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that  are  dissipated  and  lost  in  the  surrounding  softness  by  the 
slightest  pressure,  until  it  comes  to  the  neck  of  the  uterus, 
when  it  may  be  felt  having  consistence  enough  to  retain  its 
shape  under  considerable  pressure.  If  we  push  it  upward, 
backward,  or  downward,  it  retains  the  same  characteristics. 
The  finger  can  be  carried  up  the  side,  up  before,  or  behind  it 
as  a  projection,  and  surround  it  in  every  direction  except  above. 
This  being  unlike  anything  else  iu  the  vagina,  will  be  easily 
recognized  by  an  educated  finger.  Tlie  shape  of  the  virgin 
cervix  uteri  is  almost  cylindrical,  slightly  compressed  from  be- 
fore backward,  and  not  far  from  three-quarters  of  an  inch  in 
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diameter  in  every  direction ;  it  projects  half  an  inch  into  the 
vagina,  and  the  projecting  or  free  end  of  it  is  apparently  cut 
nearly  square  off,  so  as  to  present  at  its  inferior  face  almost  a 
flat  surface,  with  a  mere  dimple  in  the  centre  corresponding 
with  the  OS  uteri.     The  cervix  uteri  of  the  childbearing  woman 
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Virgin  Uterus  and  Vagina. 

is  generally  a  little  lower  in  the  pelvis,  and  often  slightly  turned 
to  one  side,  does  not  project  so  much  into  the  vagina,  is  about 
an  inch  wide,  or  often  a  little  more,  from  half  an  inch  to  three- 
quarters  in  its  antero-posterior  diameter,  and  instead  of  being 
truncated,  seems  formed  of  two  distinct  projections  at  its  in- 
ferior extremity  (the  anterior  and  posterior  labia  of  the  os 
uteri).  Between  the  labia  or  projections  is  a  deep  fissure,  with 
its  extremities  directed  to  the  sides,  large  enough  to  partially 
admit  the  extremity  of  the  index  finger.  Os  tincce  is  applicable 
to  this  form  of  the  os  uteri,  but  in  nowise  is  expressive  as  con- 
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nected  with  the  shape  of  the  virgin  os  uteri;  neither  is  it  de- 
scriptive of  the  senile  uterine  mouth. 


Fig.  7. 


Uterns  of  a  Childbearing  Woman. 


Os  Uteri  in  the  Aged. — The  os  uteri  in  the  old  is  higher  in  the 
pelvis  than  in  the  virgin  or  multipara,  does  not  project  into  the 
vagina,  and  feels  more  like  a  pit  at  the  termination  of  the  vagina. 
As  women  advance  in  age  this  description  is  more  applicable 
than  very  soon  after  the  cessation  of  the  menstrual  discharge. 
There  is  often  a  cord  or  fr?enum-like  projection  in  the  vaginal 
walls  which  is  planted  into  the  external  surface  of  the  anterior 
and  posterior  lips  of  the  mouth  of  the  uterus,  and  thus  extend 
backward  and  forward  to  be  lost  in  the  anterior  and  posterior 
median  line  of  the  walls  of  the  vagina.  This  frsenum  is  more 
apparent,  if  not  more  developed,  as  women  advance  in  age; 
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but  I  have  known  it  so  prominent  as  to  be  mistaken  for  the  re- 
sults of  disease,  even  in  the  middle- 
aged.      In    one    case    an    intelligent 
practitioner  thought  it  an  evidence  of 
the  injurious  effect  of  strong  caustics. 
The   consistence    of  the  virgin   and 
multipara  cervix  uteri   is  the   same. 
To  the  sense  of  touch  it  gives  the  idea 
(which  is  a  correct  one)  of  deep  fib- 
rous tissue,  almost  as  hard  as  cartilage, 
covered  over  thickly  with  areolar  tis- 
sue.    Dr.  Bennett  compares  it  to  the 
feel  of  the  cartilage  of  the  lower  ex- 
tremity of  the  nose.     It  seems  to  me 
not  quite  so  dense,  although  nearly 
so.     In  health  it  is  wholly  insensible 
to  pressure  with  the  pulp  of  the  finger, 
and  it  requires  considerable  force  to 
produce  pain  with  a  plain  round  in- 
strument.    This  fact  should  be  borne 
in  mind  in  our  examinations,  viz.,  a 
healthy  cervix  uteri  is  not  tender  to  the 
touch. 
Corjnis  Uteri. — We  may  examine  the  shape,  size,  and  sensitive- 
ness of  the  body  of  the  uterus  by  pressing  it  down  well  into  the 
pelvis  with  the  left  hand,  while  the  fore  and  middle  finger  06 
the  right  presses  upon  it  as  high  up  as  possible.     When  the 
uterus  is  healthy,  the  fundus  cannot  generally  be  felt  above  the 
symphysis,  even  by  lifting  it  with  our  fingers,  so  that  if  it  can 
be  felt  by  both  hands  it  may  be  considered  enlarged. 

Tender  Uterus  is  an  Inflamed  Uterus. — I  cannot  refrain  from 
emphasizing  the  fact  that  the  uterus  is  insensible  to  the  handling 
of  an  ordinary  examination,  and  that  a  tender  uterus  is  a  diseased 
uterus — in  fact,  generally  inflamed.  What  condition  converts 
comparatively  insensible  organs  elsewhere — the  periosteum  and 
cartilages,  for  instance — into  highly  sensitive  ones? 

A  digital  examination  through  the  rectum  will  sometimes 
throw  much  light  on  the  condition  of  the  uterus.  The  index 
and  middle  fingers  on  the  former  alone,  introduced  their  full 
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length  into  the  rectum,  will  reach  high  np  the  posterior  surface 
of  the  uterus,  and  when  retroverted  may  be  extended  entirely 
above  the  fundus  and  meet  the  point  of  the  catheter  directed 
backward  and  downward  through  the  bladder.  They  may  also 
survey  the  regions  of  the  ovaria  on  either  side,  and  discover  dis- 
ease or  effusion  in  the  folds  of  the  broad  ligaments  as  well  as 
those  organs,  especially  when  the  parts  are  pressed  down  well 
into  the  pelvis  by  the  left  hand  from  above  the  pubis. 

Examination  of  the  Urethral  Canal. — If  we  have  gained  all  the 
information  we  can  from  the  use  of  the  fingers,  we 
may  next  use  the  probe,  for  the  purpose  of  penetrat-  W\g  9. 
ing  the  cervical  and  uterine  cavities.  When,  from 
the  sense  of  touch,  there  is  suspicion  of  inflammation 
of  the  urethra,  the  probe  may  be  used  with  great 
propriety  in  examining  this  canal.  There  is  almost 
always  pain  when  the  probe  is  introduced  into  the 
healthy  urethra,  but  it  is  a  peculiar  smarting  pain; 
if  the  urethra  is  inflamed,  it  is  a  sore  pain ;  it  feels 
as  though  the  probe  had  touched  a  sore  place ;  it  is 
soreness.  Dr.  Simpsoii  flrst  recommended  and  prac- 
ticed the  use  of  the  probe  for  the  purpose  of  probing 
the  uterus,  and  he  has  given  to  it  a  certain  appro- 
priate shape,  size,  and  adjustment,  which  add  very 
considerably  to  its  usefulness  and  adaptability  to  this 
particular  use.  It  may  be  found  in  almost  any  of 
the  shops  of  our  instrument  makers,  under  the  name 
of  Simpson's  uterine  sound. 

Object  in  Using  the  Probe. — The  main  objects  in  ex- 
aminations with  the  probe  in  such  cases  as  I  have 
now  under  consideration  are,  to  measure  the  size  and 
length  of  the  cervical  and  uterine  cavities,  the  mo- 
bility and  position  of  the  uterus,  and,  if  need  be,  the 
connection  of  that  organ  with  pelvic  growths.  The 
instrument  must  be  adapted  to  these  purposes;  in 
order  to  this  it  must  be  long  enough,  of  the  right 
size,  and  made  of  flexible  metal. 

Size  and  Length  of  Probe. — It  should  be  ten  or  twelve 
inches  long,  with  one  end  fixed  to  a  flat  handle;  the 
probe  end  should  be  terminated  with  the  ordinary 
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probe-pointed  enlargement  about  one-eiglith  of  an  inch  in  diam- 
eter. The  wire  behind  the  bulbous  termination  should  be  one 
line  in  diameter,  round  and  smooth,  and  should  gradually  in- 
crease in  size  to  the  handle,  where  it  ought  to  be  about  a  quarter 
of  an  inch  in  diameter.  The  best  material,  I  think,  is  copper, 
galvanized.  I  have  not  spoken  of  notches  and  other  scale-marks 
upon  it,  because  I  like  it  better  plain.  Yet  I  see  no  objection 
to  them  as  recommended  by  Dr.  Simpson.  It  is  always  well 
to  have  two  or  three  sizes  of  probes  for  special  purposes,  but  the 
one  I  have  here  described  is  the  one  I  should  recommend  to 
arrive  at  any  deviation  from  the  natural  uterine  measurement. 

Mode  of  Using. — After  oiling  the  instrument,  and  introducing 
the  index  finger  of  the  right  hand,  and  placing  it  upon  the  os 
uteri,  the  probe  may  be  carried  along  the  palmar  surface  of  the 

Fig.  10. 


finger  until  the  point  arrives  at  the  mouth  of  the  uterus,  when, 
by  elevating  the  point,  it  may  be  carried  forward  into  the  cavity 
of  the  cervix.     In  order  to  insure  its  passage  through  the  cavity 
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of  the  cervix,  into  the  cavity  of  the  body,  the  probe  must  be  bent 
to  the  same  degree  of  curvature  as  a  male  catheter.  Great  gen- 
tleness must  be  observed  in  the  use  of  this  instrument,  because 
it  is  an  easy  matter  to  do  violence  to  the  mucous  membrane  by 
a  very  little  rudeness  of  management.  After  the  probe  has 
passed  to  the  os  internum,  a  sense  of  constriction  is  felt  through 
the  instrument,  which  feeling  soon  gives  way,  and  the  probe 
then  goes  to  the  fundus  without  further  resistance. 

Length  of  the  Cervical  and  Uterine  Cavities. — The  cervical  cavity 
in  the  virgin  is  about  an  inch  and  a  quarter 
in  depth,  and  the  cavity  of  the  body  from 
a  half  to  three-quarters  of  an  inch;  the 
former  in  the  multipara  is  one  and  a  half 
inches,  and  the  latter  an  inch  deep.  Id 
old  age,  they  both  are  nearly  or  A\-iiolly 
obliterated.  I  do  not  often  use  the  probe 
in  this  way  for  the  examination  of  the 
uterus  in  cases  of  inflammation  and  ulcera- 
tion, but  have  adopted  the  suggestion  of 
Prof.  Miller,  of  Louisville,  and  use  it 
through  the  speculum,  and  shall  conse- 
quently have  more  to  say  about  it  in  con- 
nection with  the  use  of  that  instrument. 
To  expose  the  neck  of  the  uterus  so  as  to 
examine  it  by  the  sense  of  sight,  it  is  ne- 
cessary^ to  have  a  speculum,  and  we  ought 
to  have  a  pair  of  long  light  dressing-for- 
ceps also;  they  will  be  very  useful  on 
several  accounts. 

It  often  happens,  with  the  present  means, 
that  there  is  great  difficulty  in  determin- 
ing the  thickness  of  the  uterine  walls,  and 
even  the  presence  of  a  small  growth  in 
the  anterior  or  posterior  parietes.  For 
the  purpose  of  enabling  the  inexperienced 
to  arrive  at  what,  in  many  instances,  is 
valuable  information  in  this  respect,  I  have 
devised  what  may  be  called  the  uterometer,, 
a  cut  of  which  is  here  given.     It  consists 


^-k^m 


The  Uterometer^ 


112 


DIAGNOSIS. 


in  the  adaptation  of  two  uterine  probes  to  each  other,  with  han- 
dles and  scale  for  measurement,  in  such  way  as  that  one  may 
be  introduced  into  the  bLndder,  and  the  other  into  the  rectum, 
and  approximating  them  on  the  uterus  as  represented  in  Fig. 
12,  and  then  fixing  the  handles  and  scale  iii  such  manner  as  to 
make  the  measurement.     "When  this  is  done,  the  instrument 


Fig.  12. 


The  method  of  applying  the  Uterometer  for  measuring  the  thickness  of  the  uterus. 

may  be  detached,  withdrawn,  and  the  exact  thickness  of  the 
uterus  is  ascertained.  If  we  wish  to  measure  the  posterior 
wall,  one  probe  is  introduced  into  the  cavity  of  the  uterus,  and 
the  other  into  the  rectum,  and  the  scale  and  handles  adjusted, 
the  measurement  taken,  and  the  instrument  withdrawn.  When 
the  anterior  wall  is  to  be  measured,  one  is  introduced  into  the 
uterine  cavity,  and  the  other  into  the  bladder.  In  this  way,  the 
length  of  the  uterus  and  the  thickness  of  the  walls  may  be  easily 
measured. 
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It  is  believed  that  the  simplicity  of  this  little  instrument  will 
enable  us  to  be  much  more  accurate  in  our  estimate  of  the  shape 
of  the  uterus,  than  any  other  means  we  can  employ.  The  han- 
dles of  the  probe  are  adapted  to  each  other  by  means  of  a  slot, 
running  from  one  end  to  the  other,  in  one  of  the  handles,  while 
the  other  is  of  a  size  to  fit  into  this  slot  closely  and  accurately. 
The  scale  is  made  movable,  and  rnay  be  easily  adjusted  after  the 
probe  portions  of  the  instrument  are  in  their  proper  place. 

In  cases  of  distortion  of  the  cavity  of  the  uterus,  or  when 
there  is  a  tumor  to  measure,  the  probes  w'ill  be  bent  in  different 
directions,  until  they  adapt  themselves  to  the  shape  of  the  parts. 
In  consequence  of  the  necessity  of  variance  in  the  curvature  of 
the  probes  in  making  such  measurements,  the  scale  can  serve 
only  as  an  index  to  the  relative  position  of  the  two  probes,  and 
cannot  be  relied  on  for  the  exact  size  of  any  growth  or  other 
cause  of  thickness  of  the  walls.  After  having  adjusted  the 
scale,  therefore,  and  observing  the  figures,  we  must  withdraw 
the  instrument  and  readjust  by  the  scale,  and  then  measure  the 
distance  between  the  points  of  the  probes.  This  will  give  us 
the  true  measure.  Sometimes,  in  fact,  often,  the  instrument 
may  be  withdrawn  with  loosening  it,  which  fact  will  facilitate 
the  process  very  much. 

In  cases  of  retroversion  or  retroflexion,  when  we  wish  to  diag- 
nosticate this  displacement  from  a  small  tumor,  which  they 
sometimes  very  closely  simulate,  one  of  the  probes  in  the 
bladder,  so  curved  as  to  follow  downward  and  backward  the  an- 
terior wall,  the  other  in  the  uterine  cavity,  will  clearly  make 
out  the  difference.  In  like  manner,  only  with  reversed  curves, 
and  one  probe  in  the  rectum,  the  tumor  may  be  diagnosticated 
to  be  present  or  absent.  If  I  am  not  mistaken,  this  little  instru- 
ment may  be  turned  to  valuable  account  in  many  obscure  con- 
ditions of  the  organ. 

Speculum. — Since  the  speculum  has  come  into  so  general  tise, 
it  has  assumed  a  variety  of  shapes,  and  been  composed  of  quite  a 
number  of  different  sorts  of  materials.  For  different  purposes 
it  is  convenient,  if  not  necessary,  to  be  provided  with  different 
shapes,  sizes,  &c.,  of  this  instrument,  but  for  ordinary  use,  the 
common  cylindrical,  or  quadrivalve,  are  the  best  forms.  My 
preference  is  for  the  compound  called  "  German  silver."     If  we 
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use  the  cylinder,  we  ought  to  have  three  different  sizes:  one 
small,  one  large,  and  the  other  a  medium  size.  With  regard  to 
the  adaptation  of  the  cylindrical  instrument,  the  larger  size  we 
can  use  in  the  case  the  better,  as  it  will  the  more  completely  ex- 
Fig.  13. 


Qu<)drivalve  Speculum. 

pose  the  cervix.  In  selecting  the  cylindrical-shaped  instrument, 
we  should  procure  one  with  as  great  bevel  at  the  internal  end 
as  we  can  find.  There  should  also  be  always  adapted  to  it  a 
wooden  director.  The  instrument  will  pass  the  external  parts 
with  less  pain,  and  will  not  require  the  care  to  prevent  it  from 
injuring  the  vagina,  than  it  will  without  the  director. 


Fig.  14. 


Fig.  15. 


Storer's  Speculum. 


The  common  glass  instruments,  whether  plain  or  covered,  as 
recommended  by  Fergusson,  I  never  use,  excepting  for  the  pur- 
pose of  leeching.     The  instrument  I  prefer  above  all  others  for 
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ordinary  use,  is  the  quadrivalve  made  according  to  Charriere's 
plan,  or  what  is  equally  as  good,  perhaps,  Tiemann's  new  quadri- 
valve.    The  former  has  a  plug,  or  director;  the  latter  is  so  ar- 
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ranged  at  the  ends  of  the  blades  that  they  close  in  together,  and 
make  the  internal  end  of  the  instrument  smaller,  and  render  the 
director  unnecessary.  One  quadrivalve  will  answer  almost  any 
case  that  occurs,  if  it  be  of  medium  size.  It  is  constructed  of 
four  blades,  that  are  caused  to  open  or  close  by  the  use  of  a  nut 
upon  a  screw.  After  introducing  the  instrument,  the  internal 
end  may  be  increased  greatly  in  size,  without  the  external  end 
being  enlarged  at  all.  It  is  only  necessary  to  see  it  to  perfectly 
understand  its  construction  and  the  mode  of  managing  it. 

Position  of  Patient  for  Speculum. — To  be  prepared  to  use  this 
instrument  to  the  best  advantage,  our  patient  should  be  placed 
in  the  position  I  have  heretofore  described,  viz.,  across  the 
bed,  before  a  large  window,  through  which  as  much  daylight 
should  be  freely  admitted  as  possible.  The  better  light  the 
better  view,  and  unless  we  have  plenty,  we  cannot  be  certain 
of  correct  results  in  oar  examinations.  The  bed  and  patient 
should  be  so  placed  that  the  light  may  fall  straight  through  the 
instrument,  and  full  upon  the  parts  at  its  internal  extremity. 
We  should  also  have  some  cotton-wool,  sweet  oil,  iand  a  couple 
of  napkins,  together  with  the  dressing-forceps  I  have  before 
spoken  of. 

Mode  of  Using  the  Speculum. — In  commencing  the  examination, 
we  should  oil  our  speculum,  and  our  middle  and  index  fingers. 
Kneeling  before  the  patient,  we  should  introduce  the  index  fin- 
ger, and,  if  need  be,  the  middle  one  also,  to  ascertain  the  posi- 
tion of  the  cervix  uteri.  This  precaution  will  enable  us  to  know 
in  what  direction,  and  how  far,  to  introduce  the  speculum. 
After  this  preliminary  examination,  the  forefinger  and  thumb 
of  the  left  hand  should  be  placed  upon  the  edge  of  the  labia, 
one  upon  each  side,  with  which  they  should  be  gently  separated; 
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holding  the  speculum  in  the  right  hand,  somewhat  like  a  pen, 
we  ma}'  introduce  it  by  the  guidance  of  the  thumb  and  finger 
placed  as  above.  In  introducing  it,  we  should  push  it  forward 
sufiiciently  to  reach  the  cervix,  and  direct  it  upward,  downward, 
or  to  one  side,  as  we  may  have  ascertained,  by  digital  examina- 
tion, to  be  the  position  of  the  os  and  cervix.  The  director  may 
now  be  removed,  when  the  os  uteri  will  be  seen  at  the  open  end 
of  the  tube. 


How  to  find  the  Os  Uteri. — If  tiiis  is  not  the  case,  we  may  use 
our  probe,  and  gently  push  the  parts  from  one  side  to  the  other, 
turning  the  speculum  in  different  directions,  until  it  is  found. 
If  the  neck  is  too  large  to  enter  the  speculum,  we  may  spread 
the  blades  still  more,  until  it  is  brought  into  full  view.  Most 
frequently  the  parts  are  covered  with  some  sort  of  secretion,  and 
we  should  always,  with  cotton-wool  or  lint,  remove  all  of  it,  so 
that  the  naked  mucous  membrane  alone  presents  itself  to  our 
view.  Without  this  precaution,  we  may  overlook  an  obvious 
and  extensive  ulceration ;  for  as  the  parts  are  covered  over  with 
this  thick,  opaque  secretion,  it  either  completely  hides  the  parts 
from  view,  or  much  modifies  their  appearance.  I  have  often 
met  with  cases  where  I  have  observed  them  attentively,  for  the 
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purpose,  if  possible,  of  detecting  ulcerations  without  this  step, 
but  failed,  until  the  cotton  was  used,  when  extensive  ulceration 
appeared.  Indeed,  I  never  think  of  coming  to  a  conclusion  of  anj' 
kind  by  the  use  of  the  speculum,  without  this  precautionary 
measure.  By  means  of  the  sight,  we  can  see  the  color,  size, 
shape,  and  some  other  conditions  of  the  parts,  and  the  color, 
consistence,  and  derivation  of  the  secretions.  When  the  mucus, 
pus,  or  blood,  comes  from  the  mouth  of  the  uterus,  we  can  see 
it  issuing  from  it.  The  shape  and  size  of  the  neck  and  os  of 
the  uterus  difier  in  different  individuals,  according  as  they  have 
been  impregnated  or  not. 

Dr.  J.  Marion  Sims  pursues  a  different  method  from  this  in 
making  examinations.  He  prefers  a  table  to  a  bed.  The  patient 
is  placed  on  the  left  side,  the  left  arm  under  and  behind  her,  the 
legs  strongly  flexed  upon  the  thighs,  and  these  again  upon  the 
abdomen,  while  the  right  knee  is  thrown  forward,  and  over  the 
left  one  on  the  table;  this  turns  the  patient  over  on  the  chest 
and  partly  on  the  abdomen.    In  this  position  his  speculum  is  in- 

Fis:.  18. 


troduced  by  placing  the  forefinger  of  the  right  hand  in  the  con- 
cavity of  the  extremity  to  be  used,  and  the  finger  and  instrument 
introduced  together.    When  well  inserted  the  perineum  is  drawn 


Fig.  19. 


Sims's  Depressor. 

backward  and  the  instrument  is  given  to  an  assistant  to  retain 
in  place.    This  will  generally  expose  the  cervix  uteri  completely, 
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but  if  it  does  not,  tlie  depressor  is  placed  upon  the  anterior 
wall,  and  this  latter  is  pressed  out  of  the  way,  as  represented  in 
Fig.  23.  Great  freedom  of  examination  is  thus  obtained  in  most 
cases.  Still,  if  the  os  uteri  is  not  seen  plainly,  it  is  seized  with 
a  tenaculum  and  drawn  toward  the  external  orifice.  Many 
practitioners  prefer  this  method  of  exposing  the  organ  for  all 
ordinary  purposes  of  inspection  and  application.     Dr.  Emmet 

has  improved  upon  the  speculum 
I'ig-  20.  of  Dr.  Sims  by  constructing  it  in  a 

fashion  that  renders  it  self-retain- 
ing, and  thus  does  away  with  the 
necessity  of  having  an  assistant. 
Many  other  self- retaining  instru- 
ments have  been  invented,  that 
answer  an  admirable  purpose, 
among  which  I  mention.  Dr.  Fal- 
len, of  St.  Louis,  Dr.  Nott,  of 
Dr.  Emmet's  Speculum.  E'cw^  York,  aud  Dr.  Thomas.     Of 

course  it  is  necessary  to  have  the 
patient  so  placed  that  the  light  will  fall  full  into  the  dilated  vagina 


Fig.  21. 


'.  r/£¥A/V/VtCO. 


and  on  the  cervix.     Dr.  Sims  draws  the  cervix  down  when  nec- 
essary, by  means  of  a  tenaculum ;  this  often  facilitates  the  ex- 


Fia;.  22. 


G.  r/£MA/VN-CO.NY. 
Nott's  Tenaculum  Forceps. 


amination,  and  enables  the  practitioner  to  make  applications  or 
operations  upon  it  with  much  certainty. 

Api^earance  of  the   Os  and   Cervix  in  the  Virgin. — The  virgin 
"Uterus  is  small;  the  cervical  end  is  nearly  round,  and  terminates 
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in  a  truncated  extremity.  Through  the  speculum,  it  does  not 
present  the  appearance  of  labial  projections,  and  the  os  is  either 
a  small  slit  about  a  quarter  of  an  inch  long,  or  a  round  opening 
into  the  middle  of  the  truncated  extremitj'.     It  is  about  large 

•  Fig.  23. 


This  figure  represents  the  action  of  the  instruments  in  Sims's  method  of  examining  the  uterus. 


enough  to  admit  with  facility  the  end  of  a  female  catheter,  and 
the  neck  projects,  in  relief,  from  the  bottom  of  the  parts  exposed 
by  the  speculum,  something  like  half  an  inch. 
■  Appearance  of  the  MuUiparous  Uterus. — The  appearance  of  the 
multiparous  uterus  is  quite  diiferent  from  this;  the  cervix  ter- 
minates in  labial  projections,  which  divide  its  extremities  into  an 
anterior  and  posterior  half,  and  it  does  not  project  with  so  much 
prominence  i)ito  the  speculum.  The  os  is  represented  by  the 
cleft  between  these  labial  projections,  and  is  large  enough,  in 
many  instances,  to  admit  the  tip  of  the  index  finger. 

Appearance  in  the  Aged. — In  the  aged,  the  labial  projections 
seem  to  have  atrophied  to  obliteration,  and  the  speculum  shows 
a  round  opening  in  a  funnel-shaped  depression,  surrounded  by 
the  walls  of  the  vasriua. 
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Exceptions  to  these  Appearances. — Although  the  above  is  an  ac- 
curate description  of  these  appearances  under  the  dift'ereut  cir- 
cumstances, there  are  many  natural  deviations  from  it. 

Color. — The  color  of  the  mucous  membrane  covering  the  cer- 
vix, and  entering  the  os  uteri,  may  be  compared  to  that  of  the 
inside  of  the  lips  of  the  mouth,  a  pale  rose  red.  , 

Ajypearance  of  Secretion. — The  parts  are  merely  lubricated,  not 
smeared  or  inundated,  with  mucus.  There  is  just  enough  of 
this  secretion  to  keep  the  membrane  moist,  but  not  enough  to 
hide  the  surface  from  view.     I  speak  now  of  the  cervix  uteri. 

Indication  of  Mucus  in  Abundance. — An  abundance  of  mucus 
must  be  regarded  as  an  evidence  of  excitement;  its  constant  and 
persistent  abundance  as  an  evidence  of  disease.  "Remember 
that  in  spite  of  their  name,  it  is  not  the  business  of  mucous 
membranes  to  secrete  mucus;  the  more  perfect  their  condition, 
the  more  ftivorable  the  surrounding  circumstances,  the  less  they 
do  so.  .  .  .  The  greater  the  diminution  of  their  life,  the  greater 
the  secretion."  ■^  The  more  disease,  the  greater  the  secretion, 
until  their  integrity  is  destroyed,  when  the  secretion  becomes 
modified.  The  source  whence  tiiis  mucus  is  derived  will  show 
the  point  of  disease ;  if  it  comes  from  the  os  uteri,  the  disease  is 
in  the  cavity  of  the  cervix,  or  body  of  the  uterus. 

Indication  from  Pus.- — These  remarks  apply  with  greater  force 
to  the  production  of  pus  b}'  the  vagina  or  cervix.  Pus  or  puru- 
lent mucus,  indicates  disease;  and  when  we  find  muco-pus,  or 
clear  pus,  in  the  end  of  the  speculum,  it  would  be  preposterous 
to  conclude  that  there  was  no  disease  there,  merely  weakness 
of  the  parts.  It  is  extremely  doubtful  whether  pus  can  be  pro- 
duced by  mucous  membrane,  without  destruction  of  the  epithe- 
lium, at  least.  Temporary  congestion  often  increases  the  amount 
of  mucus  to  be  found  in  the  vagina,  but  no  pus.  The  color  of 
the  mucous  membrane,  in  cases  of  congestion,  is  a  livid  or  a 
dark  purple  red,  instead  of  the  scarlet  of  abrasive  inflammation. 

Probe  and  Speculum  conjointly  .—Whew  the  neck  of  the  uterus 
is  exposed  in  the  speculum,  it  will  often  be  profitable  to  use  the 
probe.  If  proper  attention  is  paid  to  appearances  under  the 
use  of  the  probe  much  information  may  be  gained.  When  the 
mucous  membrane  of  the  cavity  of  the  cervix  or  body  is  inflamed, 
it  is  generally  much  more  fragile  than  natural,  so  that  it  bleeds 
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upon  slight  contact  with  the  end  of  the  probe.  In  cases  where 
the  inflammation  extends  to  the  cavity  of  the  uterus,  the  probe 
passes  the  os  internum  without  obstruction,  and  passes  farther 
up  than  natural  from  the  increased  size  of  the  cavity. 

Characteristic  Signs  of  Inflammation.. — The  signs  of  inflamma- 
tion of  the  submucous  tissue  or  substance  of  the  neck  of  the 
uterus  are,  increase  of  size,  tenderness,  and  generally  hardness; 
of  the  mucous  membrane,  increased  color  and  secretion;  of  ul- 
ceration, still  more  intense  redness,  purulent  discharge,  tender- 
ness, and  generally  enlargemejit.  The  former  conditions  may 
be  ascertained  by  the  touch,  the  latter  by  the  sight,  and  when 
they  are  mingled,  by  both  combined.  It  may  be  superfluous 
to  pursue  the  diagnostic  description  of  these  cases  further;  but 
as  I  believe  that  a  great  many  members  of  the  profession  do  not 
sufficiently  appreciate  the  importance  of  some  of  the  appearances 
and  conditions  I  have  described,  and  as  I  am  thoroughly  con- 
vinced of  their  signiflcance,  I  am  determined,  at  the  risk  of  re- 
iteration, to  place  these  diseased  appearances  and  conditions  in  a 
more  prominent  light.  Open  external  ulceration  of  the  uterine 
cervix,  after  the  parts  are  well  exposed,  ayid  cleared  of  mucus  and 
pus  by  wiping,  cannot  be  well  mistaken,  or  overlooked;  and 
the  only  thing  I  shall  insist  upon  here  is  that  the  practitioner 
must  not  be  led  to  believe  the  case  one  of  no  importance  because 
the  ulceration  is  not  very  extensive.  This  raw  scarlet  surface 
is  always  indicative  of  mischief;  and  we  should  expect  any 
amount  of  suffering  from  even  small  patches  of  it.  There  are 
cases  where  the  appearances  are  not  so  obvious;  where  in  fact 
all  the  parts  exposed  by  the  speculum  and  within  reach  of  our 
vision  have  a  natural  appearance.  'No  redness,  rawness,  or 
other  discoloration  can  be  detected  on  the  neck,  in  the  mouth 
of  the  uterus,  nor  on  the  vaginal  surfaces;  they  are  quite  healthy 
in  appearance  and  reality. 

Diagnosis  of  Endocervicitis. — But  there  is  an  obvious  and  in 
many  instances  a  copious  secretion  of  tenacious  mucus  flowing 
from  and  lying  in  the  os  uteri ;  wipe  this  away  and  all  looks 
rio;ht.  This  is  a  case  of  endocervicitis.  In  some  instances  this 
mucus  is  colored  with  streaks  of  yellow  by  the  presence  of  pus, 
or  it  is  wholly  yellow;  here  there  is  loss  of  integrity  in  the  epi- 
thelium of  the  cervical  cavity.     The  mucous  membrane  in  the 
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cervical  cavity  is  ulcerated.  If  we  remember  that  the  mucous 
membrane  secretes  only  enough  mucus  for  lubricating  purposes, 
in  the  natural  condition,  we  can  arrive  at  no  other  conclusion 
than  that  the  membrane  is  in  a  state  of  hyper-excitement  when 
its  secretion  is  abundant,  or  altered,  or  both.  When  we  see 
mucus  in  even  small,  j^et  perceptible  quantities,  issuing  from 
the  anus,  what  is  the  inference?  If  this  is  abundant,  persistent, 
and  colored  yellow,  however  healthy  the  anus  might  appear  ex- 
ternally, we  could  not  believe  that  the  rectum  was  in  a  healthy 
condition.  Why  not  then  positively  determine  that  the  mucous 
membrane  is  inflamed,  which  floods  the  os  uteri  with  mucus  or 
pus,  or  with  both?  If  we  introduce  the  probe  into  the  cavity 
of  the  cervix  thus  abundantly  secreting,  the  patient  will  nearly 
always  complain  that  we  touch  a  "  sore  place;  a  tender  spot;" 
that  it  hurts  her  in  her  back,  &c.,  &c.  And  very  often  blood 
will  immediately  follow  the  withdrawal  of  the  instrument.  This, 
however,  is  not  invariably  the  case.  Another  diagnostic  evi- 
dence of  endocervicitis,  is  the  increase  of  the  pain  ordinarily 
experienced  by  the  patient  when  the  probe  or  nitrate  of  silver 
is  introduced. 

Diagnostic  Effect  of  Caustic  ApiMcations. — There  is  not  a  new 
pain  produced,  but  the  old  pain  is  aggravated,  and  the  quality 
of  the  symptoms  are  the  same  while  the  number  is  increased. 
If  the  pain  in  the  sacrum  has  been  the  one  mostly  complained 
of,  the  introduction  of  the  caustic  makes  the  back  ache  worse; 
if  the  pain  in  the  iliac  region  has  caused  most  suffering,  it  will 
be  aggravated.  The  hyper-secretion,  or  perverted  secretion  of 
the  mucous  membrane,  must  then  be  regarded  as  an  indication 
of  disease  of  that  membrane.  If  we  have  these  facts  fixed  in  our 
mind,  and  if  we  act  upon  them,  we  may  discover  and  cure  disease 
that  would  otherwise  escape  our  attention,  and  thwart  our  skill. 
But  there  is  another  obvious  and  common-sense  sign  of  inflam- 
mation which  has  not  been  applied  in  our  investigations  of  dis- 
eases of  the  uterus,  viz.,  tenderness.  Tenderness  or  sensitive- 
ness to  the  touch  anywhere  else,  leads  us  to  suspect  inflammation, 
but  in  the  uterus  it  is. unaccountably  set  down  as  indicating  an 
irritable  uterus  and  not  an  inflamed  one. 

Diagnosis  of  Submucous  Inflammation. — I  think  when  I  touch 
the  uterus  with  the  finger  or  an  instrument,  and  the  patient 
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shrinks  from  the  contact  and  says,  "she  is  sore,"  or  "it  is  sore," 
that  there  is  inflammation  there.  Tenderness  is  not  an  evidence 
of  mucous  inflammation,  but  of  submucous  or  fibrous  inflam- 
mation of  the  uterus.  And  it  is  a  matter  of  importance  to  de- 
termine the  presence  or  absence  of  submucous  inflammation 
either  as  an  independent  affection  or  complication  of  inflamma- 
tion of  the  mucous  membrane.  It  is  a  great  error  to  confine 
our  attention  to  the  abrasions  or  ulcerations  of  the  mucous 
membrane  ;  and  to  believe  we  must  see  those  abrasions  or  ulcera- 
tions before  we  can  admit  the  presence  of  inflammation. 

Complication  of  Mucous  loith  Submucous  Inflammation. — We 
should  not  shut  our  understanding  to  the  fact  that  the  uterus 
should  be  examined  by  the  same  diagnostic  rules  that  govern 
our  investigations  of  disease  in  other  organs.  Some  authors  tell 
us  that  ulceration  results  from  inflammation  of  the  submucous 
tissue;  and  others  that  the  inflammation  begins  in  the  mucous 
membrane.  However  this  may  be,  I  am  sore  that  inflammation 
sometimes  exists  in  both  these  tissues  at  the  same  time.  In 
this  case  we  shall  have  tenderness  and  hyper-secretion.  At  other 
times  there  is  submucous  without  mucous  inflammation;  then 
we  shall  have  tenderness  without  hyper-secretion.  Again,  we 
may  have  mucous  without  submucous  inflammation,  when 
hyper-secretion  without  tenderness  will  indicate  it.  These  re- 
marks will  fix  the  importance  of  these  two  symptoms  as  indi- 
cating the  seat  of  the  disease. 

Size  of  the  Uterus  ordinarily  increased — Exceptions. — The  size  of 
the  organ  would  seem  to  be  a  good  indication  of  the  presence 
or  absence  of  inflammation ;  but  this  may  vary  very  much  under 
what  would  appear  to  be  the  same  form  of  disease.  In  endo- 
cervicitis  it  is  usual  to  find  the  cervical  canal  increased  in  cal- 
ibre; but  this  is  certainly  not  always  the  case,  as  I  have  met 
with  unmistakable  instances  in  which  this  cavity  was  decreased 
in  size  and  the  os  uteri  almost  closed;  it  was  so  small  as  to 
admit  only  a  very  small  probe.  Where  there  is  mucous  inflam- 
mation of  the  cervix  extending  toward  the  cavity  of  the  body, 
and  more  particularly  where  the  disease  extends  into  the  cavity 
of  the  body,  the  whole  organ  is  likely  to  be  enlarged.  So  much 
enlargement  sometimes  takes  place  that  the  fundus  may  be  felt 
considerably  above  the  pubis.     Neither  is  this  always  the  case, 
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however;  often  there  is  no  enlargement.  The  hypertrophy,  or 
general  enlargement  of  the  organ,  is  more  frequently  indicative 
of  mncons  than  submucous  or  fibrous  inflammation. 

Atrophy  as  the  Result  of  Inflammation. — In  fact,  I  think  that 
long-continued  inflammation  of  the  substance  of  the  body  and 
cervix  often  brings  about  atrophy  or  shrinking  of  the  uterus. 
Permanent  increase  of  size  or  hardness  of  the  cervix  must  be 
the  results  of  submucous  inflammation,  and  generally  coexist 
with  it. 

Examine  for  Corn-plications. — Some,  if  not  all,  of  the  pelvic  or 
local  symptoms,  or  such  as  much  resemble  tliem,  may  be  pro- 
duced and  perpetuated  without  inflammation  of  the  uterus; 
hence  it  is  necessary  to  examine  the  case  with  reference  to  this 
fact.  We  shall  also  occasionally  find  that,  notwithstanding  the 
complete  cure  of  actnallj'  existing  uterine  inflammation,  the  U)cal 
symptoms,  in  a  modified  form,  still  continue.  These  circum- 
stances will  be  found  to  depend  upon  the  independent  or  coex- 
istent presence  of  some  of  the  complications  I  have  described. 

Cystitis.,  ^c.,  as  a  Complication. — Chronic  cystitis,  rectitis,  pro- 
lapse of  the  rectum,  piles,  urethritis,  cellulitis,  &c.,  &c.,  are 
among  the  most  common  causes  of  these  symptoms.  It  is  only 
iiecessary  to  mention  these  facts  to  enable  the  intelligent  practi- 
itioner  to  explain  anomalous  cases  that  occasionally  occur.  There 
can  be  no  doubt,  I  think,  that  holding  the  uterus  to  a  rigid 
accountability  for  all  the  pelvic  symptoms  enumerated  as  the 
ordinary  result  of  its  diseases,  has  caused  a  good  deal  of  confu- 
sion, and  has  enabled  certain  writers  triumphantly  to  assure 
their  adherents  that  in  a  number  of  cases  the  s^^mptoms  were 
present,  but  the  ulceration  was  absent!  A  number  of  organs 
commanding  extensive  sympathies,  sensitive  under  inflamma- 
tion, crowded  together  in  so  small  a  space  as  the  pelvis,  supplied 
to  a  great  extent  with  branches  from  the  same  nerves  and  arte- 
ries, must  all  be  more  or  l-ess  congested,  inflamed,  and  pained 
together;  and  nothing  but  an  intelligent  and  deliberate  physical 
examination  can  make  out  the  diflerence  in  their  relative  siifler- 
ing,  or  certainly  ascertain  which  of  them  is  aflected  when  one 
alone  is  diseased. 

Almost  the  only  disease  with  which  chronic  inflammation  and 
ulceration  of  the  cervix  uteri  are  likely  to  be  confounded,  is 
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cancer  in  some  of  its  stages.  The  many  well-marked  symptoms 
and  physical  conditions  which  accompany  this  last  disease  are 
now,  however,  so  well  understood  and  so  thoroughly  described, 
that  the  novice  need  not  be  embarrassed  in  his  diagnosis  of  it. 

I  find  in  Becquerel's  "  Traits  Clinique  des  Maladies  deUterus," 
pp.  320-323,  vol.  i,  so  complete  and  faithful  a  diagnostic  sum- 
mary between  cancer  and  the  different  conditions  of  chronic 
inflammation  of  the  cervix,  that  I  have  translated  and  given  its 
substance  for  the  concluding  portion  of  this  chapter.  It  is 
subjoined : 


Cancer  in  the  Scirrhous  Condition. 
Cervix   hard,    unequal ;    nodulated,  os 

not  always  open,  sometimes  wrinkled 

or  furrowed. 
Scirrhous  of  the  neck  often  implicates 

the  vagina. 

Hereditary  influence  is  often  traceable. 

Touch  is  painless. 

Discharge  sometimes  absent;  in  certain 
cases  very  abundant,  and  consisting, 
for  the  most  part,  of  albuminous 
serum. 

Menstruation  increased,  being  neither 
more  nor  less  painful,  and  passing 
often  into  the  state  of  real  hemor- 
rhage. 

Absence  of  special  anasmia  when  the 
vagina  and  body  of  the  uterus  are 
involved.     Cancerous  cachexia. 

Progress  continuous  and  without  ces- 
sation. 

The  pain  in  cancer  is  very  sharp,  in- 
tense, and  lancinating,  and  not  in- 
fluenced by  locomotion  or  move- 
ments of  any  kind. 

Ulcerated  State. 

Developed  at  the  critical  period  of  life 
generally. 

Preceded  and  accompanied  by  hemor- 
rhages. 

Severe,  sharp,  lancinating  pain. 

Development  essentially  in  sharp  ir- 
regularities and  nodosities. 


Inflammation  xoith  Ulceration. 
Neck  less  hard,  developed  regularly  in 
one  of  the  lips,  os  always  open. 

The  induration  of  the  neck  never  ex- 
tends to  the  vagina.  Mobility  of 
uterus  complete. 

No  hereditary  influence. 

Touch  painful. 

Discharge  constant,  and  characterized 
by  the  presence  of  transparent  mu- 
cus, muco-pus,  or  purulent  mucus. 

Menstruation  more  painful,  often  re- 
tarded, almost  always  scanty. 


Special  anaemia  as  above  described. 


Often  stationary  for  a  long  time. 

Pains  less  severe,  more  dull,  and  per- 
ceptibly influenced  by  walking  and 
other  sorts  of  motion. 

Chronic  Inflammation  and  Softening. 
Occurs  earlier  in  life  almost  always. 

Not  preceded  by  hemorrhage. 

Pain  dull  and  profound. 
Enlargement  regular  and  rounded,  or 
regularly  lobulated. 
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Ulcerated  State. 

Adhesions  to  other  organs  soon  as  ul- 
ceration is  formed ;  inamobility  of 
the  uterus. 

The  surface  only  slightly  soft,  subja- 
cent tissue  scirrhous. 

Ulceration  deep,  unequal,  essentially 
irregular,  with  thick,  elevated,  and 
hard  edges. 

Always  granulations. 

Discharges  extremely  abundant,  con- 
sisting of  purulent  and  often  san- 
guineous serum ;  nauseous  and  often 
fetid  odor. 

Great  hemorrhage  from  time  to  time, 
not  necessarily  at  menstrual  period. 

Cancerous  Ulceration. 
Developed  upon  an  hypertrophied  and 
scirrhous  surface. 

Ulceration  deep,  vast,  unequal,  grayish 
surface  with  thick  edges,  and  easily 
bleeding. 

Ulcerated  surface  hard,  presenting  nu- 
merous lobes  and  tubercles,  with 
nodosities  and  great  hardness. 

Often  great  loss  of  substance. 

Cervix  and  corpus  uteri  immovable,  on 
account  of  adhesions. 

Discharges  sanious,  fetid,  sanguinolent, 
and  of  an  insupportable  and  charac- 
teristic odor. 

Cancerous  cachexia  always  present. 


Chronic  Inflammation  and  Softening. 
Complete  absence  of  adhesions  to  other 

organs.    Entire  mobility  of  the  neck 

and  body  of  the  uterus. 
Tissue   of   the   cervix   not   hard,    and 

easily  destroyed. 
"When  ulcerations  exist,  less  deep,  with 

tumefied  edges. 

Granulation  often  accompanies  the 
other  lesions. 

Discharges  less  abundant,  consisting  of 
muco-pus  alone,  or  accompanied  with 
a  little  blood,  without  odor. 

Always  hemorrhage,  but  often  a  mere 
prolongation  of  the  menstrual  dis- 
charge. 

Simple  Ulceration. 

Ulceration  often  on  a  healthy  tissue, 
or  presenting  the  soft  or  hard  varie- 
ties of  inflammatory  injection. 

Ulceration  more  superficial,  the  edges 
less  developed,  and  more  regular  at 
the  bottom,  not  always  easily  made 
to  bleed. 

Nothing' of  the  sort  in  chronic  inflam- 
mation and  ulceration. 

Ulceration  is  not  always  accompanied 

with  loss  of  substance. 
Neck  and  body  always  movable. 

Discharge  of  muco-pus  or  purulent 
mucus  ;   always  less  abundant. 

Special  anasmia. 


CHAPTER    X. 


GENERAL  TREATMENT. 


General  Treatment. — I  am  sensible  of  the  great  difficulty  of 
properly  estimating  the  value  of  any  given  remedy  or  plan  of 
treatment  for  the  cure  of  disease.  ISTature  does  very  much  some- 
times to  aid  imperfect  means,  and  even  to  etfect  a  cure  under 
improper  treatment;  while  at  other  times  the  circumstances  in- 
separable from  a  case  thoroughly  thwart  the  best-directed  effiDrts, 
and  very  often  we  record  cures  and  attribute  great  efficacy 
to  our  plan  of  management,  when  the  favorable  termination  is 
due  alone,  and  perhaps  in  spite  of  us,  to  the  natural  conserva- 
tive energy  of  the  system  or  the  parts  concerned.  It  is  often  a 
mistake,  therefore,  to  be  too  sanguine  in  our  expectations  even 
with  the  use  of  a  favorite  course  of  treatment,  or  to  depreciate 
everything  which  has  not  fulfilled  our  hopes.  We  should  pa- 
tiently, honestly,  thoroughly,  and  judiciously,  try  every  means 
within  our  knowledge  for  the  benefit  of  our  patient,  let  him 
labor  under  whatever  disease  he  may.  The  reader  is  doubtless 
perfectly  aware  of  the  very  great  differences  of  opinion  in  the 
profession  as  to  the  treatment  most  beneficial  in  inflammation 
of  the  cervix  uteri  and  its  accompanying  ailments.  In  alluding 
to  these  many  and  diverse  opinions,  I  must  record  my  conviction 
of  the  honesty  with  which  they  are  maintained  by  the  principal 
disputants  of  the  present  day,  and  must  exhort  the  junior  mem- 
bers of  the  profession  to  cautious  and  thorough  research  on  th 
subject.  There  must  be  a  right  and  a  wrong  side  to  every  dis- 
puted question ;  and,  as  a  general  thing,  extremists  are  wrong. 
Remembering  this  general  truth,  we  cannot  always  be  kept  in 
doubt  by  the  facts  in  the  case,  if,  without  prejudice  or  party  bias 
of  any  kind,  we  earnestly  set  to  work  to  learn. 

Spontaneous  Cares. — Are  there  any  spontaneous  cures  in  these 
cases?     I  think  there  are,  and  I  propose  inquiring  into  the 


128  GENERAL     TREATMENT. 

method  adopted  by  nature,  and  take  it  as  a  guide  to  some  ex- 
tent, at  least,  for  the  plan  of  artificial  treatment.  Change  of 
circumstances  frequently  makes  robust  persons  of  invalids. 
This  change  is  generally  from  irregular  improper  habits  of  living 
to  such  as  are  regular  and  appropriate ;  from  the  highest  state 
of  luxury  and  ease  to  one  of  need,  or  at  least  economy  and  in- 
dustr}',  in  which  the  patient  must  exercise  her  mind  and  muscles, 
to  a  proper  degree.  The  healthy  tone  of  the  stomach,  muscles, 
and  brain,  thus  brought  about,  decreases  the  susceptibility  to 
slight  suffering,  enables  the  patient  apparently  entirely  to  re- 
cover from  disease,  and  bear  small  ills  without  complaint.  I 
need  not  specify  the  various  circumstances  and  conditions  of  life 
which  improve  the  tone  and  elevate  the  functional  activity  of 
the  whole  organism  ;  they  are  numerous,  and  will  suggest  them- 
selves to  the  reader.  How  many  journeys  are  taken,  how  much 
time  spent  at  watering-places  and  places  of  amusement  for  this 
purpose?  And  often  they  answer  the  purpose,  and  the  patient 
is  restored  to  health. 

Change  of  General  Circumstances  only  Tewporary  in  their  Effect. 
— This  improvement  in  cases  of  disease  of  the  uterus  is  brought 
about  rather  by  diminishing  the  nervous  susceptibility  to  the 
wearing  influence  and  pain  of  the  local  disease,  and  by  fortifying 
the  system  against  its  advance  by  establishing  excellent  general 
health,  than  by  actual  cul'e  of  the  local  inflammation.  As  a  con- 
sequence we  find  a  return  to  the  former  mode  of  living,  habits, 
and  circumstances,  reproduces,  more  or  less  rapidly,  the  same 
train  of  general  symptoms,  and  makes  it  necessary  to  resort  to 
a  repetition  of  the  journey,  or  whatever  other  means  were  pre- 
viously successful  for  their  removal.  This  is  only  an  apparent, 
not  a  real  cure,  and  I  hope  I  will  be  excused  for  saying  that  such 
is  the  kind  of  cures  which  always  result  from  an  exclusive  gen- 
eral treatment.  Tonics,  laxatives,  and  alteratives,  put  the  gen- 
eral condition  of  the  patient  on  a  better  footing,  and  the  patient 
suffers  less  from  her  local  disease,  and  even  considers  herself 
well ;  but  suspend  the  general  roborant  appliances,  and  the  pa- 
tient again  sinks  into  her  former  state  of  valetudinarianism.  I 
have  often  witnessed  these  changes  as  the  effect  of  accidental 
mutation  in  the  condition  of  the  patient,  intentional  changes 
of  place  and  circumstances,  or  well-advised  general  treatment. 
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Supervention  of  Acute  Inflammation. — There  is,  however,  another 
method  resorted  to  by  nature,  and  which  sometimes  results  in 
permanent  and  complete  cure.  Chronic  inflammation  has  very 
little  tendency  to  spontaneous  subsidence ;  its  duration  is  at  least 
indefinite.  Situated  in  the  neck  of  the  uterus  this  is  particularly 
the  case.  Acute  inflammation,  however,  on  the  contrary,  has  a 
strong  tendency  to  terminate  in  resolution,  to  subside  and  leave 
the  parts  in  a  healthy  condition.  And,  in  cases  of  chronic  in- 
flammation in  any  of  the  organs,  the  supervention  of  the  acute 
form  proves  sometimes  salutary.  It  absorbs  the  whole  chronic 
action  and  takes  its  place  in  the  tissues;  and  as  it  subsides,  the 
diseased  organ  is  left  in  a  healthy  condition.  We  have  an 
opportunity  of  seeing  this  process  of  usurpation,  displacement, 
or  whatever  else  it  may  be  termed,  in  diseases  of  the  eye,  and 
witnessing  the  salutary  sequence. 

Acute  Inflammation  after  Parturition  or  Abortion  sometimes  v:orks 
a  Cure. — Some  of  the  functions  of  the  uterus  when  naturally  per- 
formed are  followed  by  acute  inflammation  in  the  neck  of  the 
uterus.  I  allude  particularly  to  parturition;  and  while  these  in- 
flammations sometimes  linger  and  become  themselves  chronic, 
they  generally,  under  favorable  circumstances,  subside  kindly, 
and  where  the  cervix  had  previously  been  affected  by  chronic 
inflammation,  sometimes  favorably  modify  if  not  entirely  cure 
it.  I  think  that  very  few  cases  of  parturition  occur  that  do  not 
cause  sufficient  violence  to  the  cervix  and  os  uteri,  to  be  followed 
by  a  greater  or  less  degree  of  acute  inflammation.  A  great 
many  are  certainly  thus  followed  by  inflammation.  The  acute 
inflammation  resulting  from  abortions  occasionally  have  the 
same  effect.  Instances  have  occurred  in  the  hands  of  most  ex- 
perienced practitioners,  where  the  uterine  health  of  a  primipara 
has  been  benefited  by  pregnancy  and  the  processes  of  parturi- 
tion. 

Principles  of  Local  Treatment. — The  local  treatment  of  these 
inflammations  is  founded  on  the  same  principle  of  these  natural 
cures.  In  the  case  of  obstinate  inflammation  of  the  eye,  we 
often  resort  to  strong  stimulants  to  modify  a  chronic  inflamma- 
tion, i.  e.,  turn  it  into  moderately  acute  one,  which,  usurping 
the  place  of  the  chronic,  causes  it  to  subside  and  leave  the  organ 
sound.     And  we  know  how  successful  it  often  is.     So  with  the 
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local  treatment  of  inflammation  of  the  cervix  uteri.  We  awaken 
an  acute  inflammation  in  the  tissues  occupied  by  the  chronic; 
arid,  as  the  former  subsides,  the  disease  Js  favorably  modified, 
if  not  entirely  cured.  This  is  a  radical  cure,  where  a  suiBciently 
strong  impression  is  produced  either  by  the  natural  or  artificial 
process. 

Physicians  array  themselves  in  two  divisions  in  the  treatment 
of  uterine  diseases.  One  division  comprises  those  who  consider 
the  local  disease  as  unimportant  eflects  of  the  bad  condition  of 
the  general  health,  who  pay  particular  attention  to  the  general 
condition  of  the  patient,  and  who  give  but  little,  if  any,  local 
treatment.  "While  the  other  division  relies  upon  local  treat- 
ment for  the  cure,  and  the  general  merely  as  accessory.  Those 
who  look  upon  the  local  as  the  essential  treatment,  are  also 
somewhat  divided  as  to  the  kind  of  treatment  proper.  One  of 
these  subdivisions  thinks  that  if  the  uterus  can  be  placed  and 
sustained  in  its  proper  relative  position  to  the  other  organs  that 
the  infiammation  will  spontaneously  subside ;  while  the  other 
party  believes  in  the  use  of  strong  stimulants  and  caustics  ap- 
plied directly  to  the  diseased  parts.  I  shall  not  at  present  pay 
much  attention  to  the  plan  of  mechanical  support,  leaving  it  for 
a  future  chapter,  but  will  proceed  to  give  the  general  and  local 
treatment,  which  can  be  relied  upon  with  most  confidence  for 
the  relief  of  patients  affected  with  inflammation  of  the  cervix 
uteri,  and  I  shall  first  give  the  general  treatment. 

Posture,  Exercise,  and  JRejJose. — The  young  practitioner  will 
soon  learn  that  posture  and  exercise  are  important  considera- 
tions in  the  general  treatment,  and  he  will  be  taught  by  most 
writers  that  the  reclining  posture  and  strict  quietude  must 
almost  universally  be  observed.  Walking  generally  causes  an 
increase  of  pain,  and,  it  is  natural  to  suppose,  an  increase  of  in- 
flammation ;  so  that  exercise  on  foot  or  in  the  erect  position  is 
regarded  as  injurious.  On  the  other  hand,  confinement  to  the 
recumbent  posture  and  the  observance  of  strict  quietude  is  very 
hard  upon  the  general  health ;  the  patient  becomes  more  ner- 
vous, and  all  her  functions  are  performed  in  an  irregular  and 
imperfect  manner.  As  a  consequence,  in  very  many  instances, 
the  symptoms  are  much  aggravated.  In  the  great  majority  of 
these  cases,  therefore,  I  think  the  patients  are  injured  by  con- 


GENERAL     TREATMENT.  131 

finement  and  recumbency.  It  would  neither  be  scientific,  sen- 
sible, nor  successful,  however,  to  lay  down  any  absolute  rule  in 
respect  to  exercise  and  quietude.  I  think  we  may  arrive  at 
pretty  accurate  conclusions  as  to  the  sort  of  cases  and  the  con- 
ditions under  which  each  should  be  observed.  More  than  or- 
dinary acuteness  of  the  symptoms,  indicating  a  high  degree 
of  inflammation,  occurring  in  the  beginning  and  continuing 
throughout,  or  arising  during  the  progress  of  a  case  as  the  ef- 
fect of  temporary  causes,  will  make  rest  indispensable  to  the 
removal  of  them.  Hemorrhage  at  the  time  of  menstruation  or 
between  the  menstrual  periods,  is  also  a  reason  for  strict  quiet. 
Where  neither  of  these  conditions  are  presented,  I  think  the 
patient  will  be  much  benefited  by  judiciously  directed  exercise. 
I  feel  like  insisting  upon  the  enforcement  of  outdoor  exercise 
as  the  rule  in  these  cases ;  for  I  have  often  had  an  opportunity 
of  contrasting,  in  the  same  cases,  the  influence  of  quiet  and  ex- 
ercise upon  the  recovery  of  patients  of  delicate  nervous  consti- 
tutions. One  patient  who  had  been  unable  to  sit  up  for  even  a 
short  part  of  the  day  for  several  months,  on  account  of  the  pain 
in  the  hips,  dragging  in  the  loins,  and  great  nervous  prostration, 
was  sent  to  a  water-cure,  and  in  three  months  she  returned  home 
capable  of  walking  several  miles  a  day,  and  enjoyed  compara- 
tively robust  health.  In  a  few  weeks  after  returning  to  a  home 
in  which  she  enjoyed  the  luxuries  and  ease  so  desired  by  all 
who  prize  good  living,  she  became  "  miserable,"  and  was  obliged 
to  abandon  her  exercise  entirely.  It  is  encouraging  to  state, 
that  in  less  than  six  months  of  proper  local  treatment,  she  was 
permanently  cured.  This  is  but  a  type  of  many  similar  cases 
that  have  been  benefited  by  the  enforcement  of  exercise  and 
other  items  of  proper  living,  but,  I  must  also  add,  not  cured. 
It  has  been  my  constant  aim  for  many  years  to  induce  patients 
of  this  kind  to  take  as  much  exercise  as  they  can  bear.  Under 
the  mistaken  notion  that  any  local  pain  indicates  an  aggravation 
of  their  disease,  and  that  to  exercise  when  it  gives  them  pain, 
even  to  a  moderate  amount,  is  a  great  evil,  they  confine  them- 
selves to  their  room,  and  even  their  bed,  to  the  forfeiture  of 
that  healthy  tone  and  energy  of  the  nervous  system  which  shield 
them  from  the  intolerable  and  inexpressible  ennui,  melancholy, 
and  irritability,  which  are  so  characteristic  of  bedridden  women.. 
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Pain  and  weariness,  that  subside  after  a  few  hours'  rest,  should 
not  be  regarded;  it  is  only  in  those  cases  in  which  the  pain  and 
weariness  increase  at  every  effort  at  exertion  that  exercise  should 
be  abandoned,  and  then  we  should  insist  upon  its  being  resumed 
again  as  soon  as  sufficient  advance  in  the  cure  has  been  made 
to  justify  another  attempt.  "We  should  not  tire,  during  the 
whole  treatment,  in  our  endeavors  to  institute  a  system  of  regu- 
lar and  gradually  increasing  exercise,  on  account  of  the  con- 
sideration that  it  is  indispensable  to  the  enjoyment  of  useful  and 
comfortable  health.  Selection  of  the  kind  of  exercise  will  de- 
pend, of  course,  upon  the  condition  of  the  patient  in  respect  to 
pecuniary  matters  as  well  as  the  state  of  her  disease.  Fortu- 
nately, the  best  kind  is  such  as  is  within  the  reach  of  every  kind 
of  patients,  not  excepting  those  who  are  under  the  necessity  of 
earning  a  living.  The  capacities  and  demands  of  our  nature 
are  formed  to  answer  the  curse  pronounced  against  Adam.  We 
not  only  earn  our  bread  by  the  sweat  of  our  brow,  but  the  labor 
necessary  to  procure  the  bread  brings  almost  all  the  conditions 
that  insure  health  and  happiness.  It  is,  in  fact,  a  great  evil  of 
the  present  state  of  society,  that  our  ladies  cannot  find  in  useful 
employment  that  healthy  tonic  exercise  for  the  body  and  mind 
which  they  need,  and  that  su^ih  exercise  and  employment  are 
allowable  and  acceptable  only  in  amusement.  There  is  almost 
mo  variety  in  mental  and  corporeal  exercise  required  by  the 
highest  social  amusements,  and  it  is  only  when  we  descend  to 
the  primitive  sports  that  our  demands  in  this  respect  are  met. 
It  is  undignified  in  ladies  to  fish,  hunt  in  the  woods,  or  engage 
in  muscular  feats.  They  must  for  muscular  exercise  engage  in 
the  measured  sameness  of  the  quadrille,  or  the  giddy  whirl  and 
violence  of  the  waltz,  or  cramp  their  limbs  to  the  steady  routine 
of  a  system  of  calisthenics.  "What  are  all  these,  for  variety  and 
adapteduess  to  their  wants,  comparecl  to  the  washing,  ironing, 
sweeping,  milking,  churning,  spinning,  weaving,  cooking,  walk- 
ing, running,  of  household  engagements:  the  stimulus  of  need; 
thinking  of  all  these  things;  timing  them;  proportioning  them; 
calculating,  economizing,  nursing,  doctoring,  advising,  correct- 
ing, teaching,  and  conducting  little  minds  and  bodies  through 
the  physical,  moral,  and  intellectual  discipline  which  capaci- 
tates, unfolds,  and  imbues  them  with  what  is  good  and  useful  ? 
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Woman's  duties,  taking  them  altogether,  when  well  and  appro- 
priately performed-,  will  do  more  than  all  the  amusements  that 
can  be  invented  to  keep  woman  well  and  healthy  in  every  par- 
ticular. In  fact,  it  is  only  woman  thus  employed  that  can  en- 
joy amusements.  To  the  woman  that  constantly  seeks  after 
amusements,  these  very  amusements  become  an  irksome  and 
toilsome  business;  they  have  a  disagreeable  sameness,  and  do 
not  divert  her ;  they  simply  vitiate  her  tastes.  We  all  want  va- 
riety, and  constant  employment,  with  a  se7ise  of  usefulness  at- 
tached to  it.  With  this  view  of  the  usefulness  of  mental  and 
bodily  labor,  I  encourage  my  patients  to  engage  in  their  domestic 
duties  and  labor,  gauging  the  amount  of  labor  by  their  capacity 
of  endurance.  Attention  to  the  homes  of  wealthy  women,  as 
society  is  now  constituted,  requires  a  great  deal  of  anxiety  and 
mental  exercise.  Without  a  proper  variety  of  muscular  exer- 
cise, the  woman,  in  attending  to  the  duties  connected  with  it, 
becomes  more  nervous;  but  the  home  of  the  poor  industrious 
citizen  or  farmer  gives  enough  and  a  healthy  variety  of  both 
muscular  and  mental  exercise  to  promote  health  and  happiness. 
Should  there  be  such  objection  in  any  shape  as  to  make  this 
course  impracticable  or  improper,  it  is  an  interesting  question 
to  decide  what  sort  of  physical  exercise  is  most  desirable  and 
beneficial.  I  am  decidedly  in  favor  of  exercise  on  foot,  outdoor, 
as  one  of  the  very  best  kind,  far  preferable  to  carriage  or  horse- 
back riding.  The  carriage  riding  is  not  sufficient  exercise  for 
the  most  of  such  patients,  and  yet  those  who  are  most  debilita- 
ted, and  utterly  unable  to  walk,  may  be  much  benefited  by  rid- 
ing in  an  open  carriage  until  they  become  vigorous  enough  to 
walk,  when  it  should  be  abandoned.  Convalescent  patients 
may  ride  on  horseback  if  they  can  have  an  easy-going  animal ; 
but  this  sort  of  motion  is  too  violent;  there  is  too  much  jolting 
for  such  cases  until  nearly  or  quiet  cured  of  the  local  trouble. 
We  ought  to  induce  our  patient  to  walk  more  each  day  than 
the  previous  one,  if  possible,  until  she  has  plenty  of  exercise. 

Diet. — Unless  during  acute  sufl'ering,  or  on  account  of  dys- 
pepsia in  some  shape,  a  good  substantial  or  nutritious  diet 
should  be  allowed;  and  sometimes  we  may,  with  propriety, 
allow  stimulating  drinks;  but  as  an  ordinary  thing,  these  last 
should  be  dispensed  with  entirely. 


134  GENERAL     TREATMENT. 

Sexual  Intercourse. — Young  physicians  have  often  asked  me 
whether  sexual  intercourse  is  injurious  during  the  time  of  treat- 
ment, and  whether  it  should  be  permitted?  I  have  no  hesita- 
tion in  insisting  upon  entire  abstinence  from  this  act.  The 
recovery  of  our  patient  will  be  more  rapid,  certain,  and  com- 
plete, when  this  is  observed ;  and  I  believe  that  failures  are  the 
result  of  carelessness  in  this  respect.  It  is  very  common  for 
our  patients  to  enjoy  more  comfort  when  absent  from  their 
husbands;  and  come  home  from  a  journey,  as  the}"  think  en- 
tirely cured,  to  be  assured  of  the  contrary,  by  the  first  efibrt  at 
coition,  and  become  miserable  with  pain,  nervousness,  &c.,  in  a 
short  time,  on  account  of  indulging  in  this  conjugal  act.  I 
desire,  therefore,  to  be  explicit  in  warning  my  young  friends  in 
the  profession,  not  to  omit  the  interdiction  of  sexual  inter- 
course, however  delicate  the  task.  A  private  interview  should 
be  sought  with  the  husband  for  that  special  purpose. 

Main  Objects  of  General  Treatment.  —  The  main  object  to  be 
gained  by  general  treatment  is  to  palliate  the  general  condition 
of  the  system,  to  aid  the  local  in  effecting  the  cure,  and  to  re- 
move, when  practicable,  the  effects  left  after  a  cure  of  the  local 
disease.  A  cure  of  local  chronic  disease,  by  general  treatment 
alone,  is  hardly  to  be  expected ;  although,  in  some  instances,  it 
may  be  indispensable  to  such  result.  "When  general  treatment 
is  used  as  a  palliative  or  adjunct  in  local  diseases,  it  is.  directed 
to  the  relief  of  general  symptoms  attendant  upon  them.  It  will 
be  impossible  for  me  to  notice  the  treatment  necessary  in  all 
the  symptoms  which  attend  and  add  to  the  distress  of  our 
patients  in  uterine  diseases;  but  there  are  certain  prominent 
and  troublesome  ones,  on  which  I  cannot  with  propriety  omit 
to  dwell.  I  do  so  the  more  readily,  from  the  embarrassment 
which  I  know,  from  experience,  fills  the  mind  of  the  inexperi- 
enced, as  to  the  proper  value  to  place  upon  general  treatment, 
and  the  course  to  be  pursued. 

General  Si/mjJioms  requiring  Special  Attention. — The  symptoms, 
the  treatment  of  which  I  propose  to  speak  of  in  detail,  are, 
1st,  general  nervous  prostration  ;  2dly,  nervous  excitability,  ex- 
altation of  nervous  excitement;  3dly,  ansemia;  4thly,  general 
plethora;  5thly,  local  plethora;  6thly,  constipation;  7thly,  in- 
digestion.    These  are  generally  more  or  less  complicated  with 
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each  other,  and  sometimes  several  of  them  coexist;  but,  ordi- 
narily, some  one  assumes  the  most  prominence,  and  occasions 
most  distress,  and  consequently  requires  more  of  our  attention 
than  the  others. 

Nervous  'Prostration. — There  is  often  great  nervous  prostration, 
and  a  sense  of  weakness,  when,  so  far  as  we  can  judge,  hsema- 
tosis  and  nutrition  are  usually  well  performed.  What  is  the 
cause  of  this  depression  must  be  sought  out  in  each  case,  as 
there  is  no  uniformity  in  the  functional  deviations.  Very  fre- 
quently there  is  a  deficiency  of  menstrual  discharge,  the  scanti- 
ness being  very  obvious ;  at  other  times  it  is  too  copious.  We 
should  inquire  into  the  functions  of  all  the  important  organs, 
and  correct  them,  when  disordered,  as  nearly  as  possible,  by 
changing  the  habits  and  circumstances  of  the  patient,  and  after- 
ward, or  in  connection,  address  remedies  to  the  organs  them- 
selves. The  stomach,  liver,  bowels,  skin,  kidneys,  and  uterus, 
should  furnish  their  discharges  in  the  most  natural  manner; 
and  if  they  are  not  doing  so,  should  be  corrected  by  the  most 
gentle  means.  If  several  of  these  organs  are  in  a  state  of  func- 
tional deviation  from  health,  we  should  not  expect  to  correct 
them  all  at  one  time,  but  alternate  our  attention  between  them; 
first,  with  our  remedies  influencing  one,  and  then  another.  I 
insist  here,  with  reference  to  the  plan  to  be  pursued,  not  to 
address  all  these  organs,  or  even  a  large  part  of  them,  with 
medicinal  agents  at  one  time.  There  is  no  question,  I  think, 
but  that  complicated  formulae  often  nullify  themselves  by  con- 
taining ingredients  intended  for  the  liver,  kidneys,  and  skin, 
which  ought  all  to  act  about  the  same  time.  We  should  act 
upon  each  of  these  alternately,  in  quick  succession,  if  we  think 
best;  but  let  each  organ  feel  the  full  impression  of  its  remedy, 
before  the  blood  and  nervous  energies  are  directed  to  another. 
In  addition  to  this  indirect  way  of  increasing  the  tone  of  the 
nervous  system,  it  is  natural  for  us  to  look  about  for  something 
that  will  act  more  directly.  Our  patient  becomes  so  depressed, 
and  sufi:ers  so  much  from  terrible  feelings  of  prostration,  that 
her  condition  appeals  to  our  sympathies  for  a  more  direct  and 
immediate  relief.  If  left  to  themselves,  or  the  advice  of  in- 
judicious friends,  they  almost  always  resort  to  stimulants,  as 
whiskey,  ether,  chloroform,  ammonia,  &c.     In  some  cases  only 
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are  these  temporary  remedies  advisable,  and  when  used,  they 
nearly  always  leave  the  patient  in  a  worse  condition  than  before 
they  were  taken.  They  are  allowable  only  as  necessary  evils, 
and  should  be  avoided  when  possible.  These  patients  are 
usually  depressed  mentally  also,  and  much  good  may  be  done 
by  operating  upon  their  minds.  A  physician  who  enters  the 
room  with  a  cheerful  countenance,  and  a  pleasant  and  gentle 
bearing  toward  the  patient,  and  who  engages  her  in  conversa- 
tion, first  about  her  case,  and  afterward  about  some  favorite 
theme,  will  do  more  toward  temporarily  relieving  the  great 
nervous  and  mental  depression,  than  all  the  ether  and  ammonia 
the  stomach  can  be  made  to  bear.  Earnest  and  kind  assurances 
that  her  symptoms,  though  causing  her  a  great  deal  of  suffering, 
are  not  of  a  serious  nature,  and  will  soon  subside,  act  generally 
as  a  good  cordial  to  the  spirit  and  nerves.  In  paroxysms  of 
excessive  nervous  prostration,  despondency,  &c.,  I  have  seen 
the  tonic  influence  of  very  cold  air  do  a  great  deal  toward  re- 
lieving them.  These  paroxysms  generally  occur  in  close  and 
often  heated  rooms — two  conditions  which  should  be  removed. 
If  it  is  cold  weather,  we  should  cover  the  patient  to  protect  her, 
and  let  the  frosty  air — the  colder  the  better — into  the  room,  by 
opening  all  the  windows  and  doors,  and  keep  the  room  cleared 
of  visitors.  It  will  astonish  anybody  who  has  not  observed  the 
effect  of  a  temperature  near  to  zero,  on  those  swooning  hypo- 
chondriacs. A  change  almost  immediately  occurs  for  the  bet- 
ter. If  the  air  is  not  cold,  it  will  still  do  much  good  to  give  it 
perfectly  fresh  to  the  patients  in  abundance.  When  able,  they 
may  be  taken  outdoors.  This  treatment  introduces  the  natural 
stimulants,  oxj^gen  and  cold,  into  the  lungs,  and  brings  them 
in  contact  with  the  nerves,  and  is  more  enlivening  than  medi- 
cine. How  long  the  room  should  be  kept  open  and  cold,  will 
depend  upon  the  effect,  but  we  should  always,  if  possible,  make 
these  patients  sleep  in  open,  cold  rooms.  This  is  a  very  im- 
portant item,  which  it  will  often  require  ingenuity  as  well  as 
authority  to  enforce.  These  patients  should  live  outdoor  as 
nearly  as  possible,  and  be  as  much  as  they  can  on  their  feet. 

Food. — Their  food  should  have  reference  to  the  condition  of 
the  abdominal  functions  entirely,  and  be  regulated  by  them. 
There  is  generally  great  intestinal  torpor,  which  should  be  re- 
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moved  if  possible.*  Good  cheerful  company,  travel — if  the 
patient  will  not  employ  her  body  and  mind  in  domestic  pursuits 
— temperate  and  reasonable  diversions,  and,  above  all,  time  and 
patience,  are  requisite  remedies.  The  affection  is  obstinate  and 
chronic,  and  vt^ith  the  most  judicious  management  will  require 
time,  if  it  does  not  vanish  as  the  local  treatment  advances. 

Nervous  Excitability. — Connected  with  it  often  in  some  manner 
is  great  nervousness,  excitability,  irritability,  or  exaltation  of 
all  the  nervous  phenomena.  This  nervous  irritability  shows 
itself  in  great  mental  excitability,  want  of  sleep,  unreasonable 
agitation,  restlessness,  dissatisfaction ;  in  short,  in  almost  every 
phase  of  mental,  muscular,  or  nervous  excitement.  There  is 
also  excitability  of  the  different  organs,  with  or  without  general 
nervousness,  palpitation  of  the  heart,  nervous  headache,  local 
muscular  contraction,  &c.  Successful  management  of  these  ner- 
vous and  excitable  patients  requires  a  careful  scrutiny  into  their 
general  condition ;  the  chylopoietic  functions  should  be  regulated 
in  the  most  careful  manner,  the  skin  and  kidneys  should  be  at- 
tended to  with  great  watchfulness.  All  that  I  have  said  as  to 
general  management  in  cases  of  nervous  depression  will  apply 
to  this  kind  of  cases.  As  complete  a  revolution  of  the  circum- 
stances of  the  patient  should  be  made  as  is  practicable.  From 
a  life  of  ease,  luxury,  and  absence  of  care,  she  should  be,  if  pos- 
sible, placed  in  circumstances  requiring  care,  with  muscular 
out-of-door  exercise  to  the  greatest  extent  she  is  capable  of.  If 
we  cannot  place  our  patients  in  situations  which  their  cases  re- 
quire, we  can  send  them  on  journeys  that  will  demand  exertion, 
calculation,  care,  and  the  deprivation  of  their  usual  domestic 
luxuries.  The  remark  is  frequently  made  that  we  must  temper 
our  remedies  to  the  delicacy  of  the  patients;  and  I  am  afraid 
that  this  injunction  is  misconstrued  into  the  necessity  of  too 
great  tenderness  of  treatment.  The  better  rule  is  to  make  use 
of  such  means  as  will  raise  the  patient  from  her  state  of  delicacy 
to  robustness.  It  is  the  delicacy  of  her  constitution  that  causes 
her  to  suffer  so  much.  This  can  be  strengthened  only  by  proper 
physical,  moral,  and  mental  training.  The  moral  and  mental 
condition  of  our  patients  when  so  very  excitable  should  be  at- 

*  See  remarks  on  treatment  of  constipation. 
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tended  to.  Improper  reading  and  society  should  be  avoided, 
and  social  and  literary  habits  should  be  reduced  to  great  plain- 
ness and  simplicity.  Above  all  things,  books  and  society  should 
not  interfere  with  regalar  rest,  exercise,  and  outdoor  exposure. 
As  I  have  said  before,  this  last  should  be  as  great  in  amount  as 
can  be  borne,  accompanied  with  active  muscular  exercise,  as 
walking,  and  should  be  practiced  in  all  weathers,  sufficient  pro- 
tection being  secured  b}"  enough  clothing  of  the  right  sort. 
With  regard  to  the  use  of  medicine,  it  is  a  fact,  that  it  is  an  ex- 
ceedingly difficult  thing  to  find  any  remedy  that  does  not  pro- 
duce exaggerated  and  in  most  cases  disagreeable  and  even  in- 
jurious effects.  So  much  excitability  of  the  nervous  system 
nearly  always  modifies  the  effects  of  remedies,  and  we  can  sel- 
dom predict  the  operation  of  any  of  them,  nor  can  we  determine 
the  value  of  any  until  it  has  been  tried.  When  tonics  can  be 
borne,  thej^  often  very  much  relieve  and  sometimes  entirely  cure 
this  great  nervous  excitabilit3\  Of  the  mineral  tonics,  probably 
bismuth,  arsenic  and  zinc  agree  best.  Iron  is  not  frequently 
tolerated  in  any  shape  by  these  very  nervous  patients.  Quinine, 
nux  vomica,  cherry  and  chamomile  are  the  best  tonics  in  these 
cases,  but  we  must  not  be  surprised  if  none  of  them  are  borne. 
Alcoholic  stimulants  in  general  agree  with  them,  and  are  the 
best  cordials  for  temporary  nervous  excitement,  but  should  be 
conscientiously  avoided  when  possible,  as  not  a  few,  I  am  sorry 
to  say,  of  most  estimable  and  intelligent  women  have  used  them 
too  much,  and  engendered  an  appetite  that  could  not  be  denied. 
Opium,  and  in  fact  the  narcotics  generally,  fail  to  have  any  good 
effect,  but  on  the  contrary  disagree  with  the  patient  totally. 
This,  however,  is  not  always  the  case  with  opium,  as  it  acts  like 
a  charm  with  some.  In  all  it  should  be  studiously  avoided  as 
deleterious  in  the  long  run,  and  there  is  danger  of  creating  an 
appetite  for  it.  We  may  the  more  readily  be  persuaded  to  omit 
the  use  of  all  these  medicines,  as  their  effects  are  temporary, 
while  hygienic  and  regiminal  remedies  are  permanent  in  their 
effects.  The  management  of  those  cases  of  localized  nervous- 
ness or  unnatural  excitability  in  particular  organs,  as  palpita- 
tions of  the  heart,  nervous  headache,  &c.,  is  about  the  same  as 
above,  except  that  more  attention  to  the  stomach,  from  which 
they  usually  arise,  may  be  necessary. 
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Some  forms  of  nervous  excitement  are  very  much  benefited 
by  the  bromide  of  potassium.  Severe  nervous  headache,  watch- 
fuhiess,  and  neuralgic  pains  are  often  greatly  relieved  by  this 
remedy.  It  should  be  given  in  full  doses.  For  headache,  from 
thirtj^  to  sixty  grains  every  hour  until  relief  is  obtained.  For 
watchfulness,  the  same  quantity  an  hour  before  and  at  bedtime 
will  sometimes  procure  a  good  night's  rest.  When  given  in 
full  doses  it  should  be  dissolved  in  a  large  quantity  of  water,  to 
prevent  it  from  irritating  the  mucous  membrane  of  the  alimen- 
tary canal.  I  have  sometimes  succeeded  in  averting  and  pre- 
venting the  return  of  the  syncopal  convulsions  described  under 
the  head  of  general  symptoms.  One  patient  now  under  my 
care  had  been  the  subject  of  them  for  twelve  months,  having 
them  several  times  a  month.  They  had  become  so  frequent  and 
violent  as  to  induce  the  fear  of  epilepsy,  and  had  been  treated 
with  many  remedies  without  material  benefit.  She  has  been 
taking  the  bromide  of  potassium  for  six  months  in  doses  of 
thirty  grains  three  times  a  day,  and  during  that  time  has  had 
no  convulsions.  She  is  under  treatment  for  endocervicitis.  It 
remains  to  be  seen,  of  course,  whether  this  improvement  be  per- 
manent, nor  can  I  say  how  much  of  the  amelioration  may  de- 
pend upon  the  treatment  directed  especially  to  the  uterus.  It 
is  certain,  however,  that  the  "paroxysms,"  as  she  calls  them, 
were  improved  immediately  upon  the  commencement  of  the 
bromide  treatment,  and  before  I  could  reasonably  expect  benefit 
from  the  rest  of  the  remedies. 

We  undoubtedly  have  a  valuable  means  of  relief  from  the 
pains  attendant  upon  the  condition  of  many  of  these  patients  in 
the  hydrate  of  chloral,  while  it  is  often  as  prompt  and  positive  in 
the  relief  it  afiibrds  in  sleeplessness  and  pain.  So  far  as  I  am 
aware,  it  is  not  followed  by  the  very  disagreeable  effects  that 
result  from  the  administration  of  opium  and  its  preparations. 
It  too  should  be  dissolved  in  an  abundance  of  water,  to  prevent 
it  from  producing  local  irritation  upon  the  mucous  membrane 
of  the  stomach,  as  it  often  otherwise  causes  vomiting  or  decided 
nausea. 

AncBmia. — Anaemia,  with  its  disagreeable  concomitants,  some- 
times also  calls  for  separate  treatment.  It  would  be  an  unnec- 
essary waste  of  time  and  space  to  enter  minutely  into  the  gen- 
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eral  treatment  necessary,  where  ansemia  is  tlie  prominent  and 
troublesome  symptom.  This  condition  calls  for  the  same  treat- 
ment found  useful  under  other  circumstances,  and  while  it  may 
not  be  entirely  amenable  to  it,  it  will  be  very  much  benefited 
by  the  remedies  indicated  by  the  state  of  the  blood.  Iron,  cod- 
liver  oil,  quinine,  bitter  infusions,  and  nutritious  diet,  with  out- 
door exercise  to  the  extent  the  patient  can  bear,  are  the  efficient 
remedies. 

Plethora. — But  we  sometimes  find  general  plethora  instead  of 
ansemia,  a  state  in  which  there  is  actually  an  unusual  amount 
and  a  too  rich  composition  of  the  blood.  I  need  not  dwell  upon 
this  general  state  of  the  system,  as  the  treatment  is  simple  and 
familiar.  The  great  fear  is  that,  on  account  of  the  painfulness 
about  the  hips  and  legs,  the  patient  may  be  too  much  inclined 
to  an  inactive  life.  On  no  account  should  this  class  of  patients 
be  allowed  their  ease;  they  must  be  urged  to  use  up  their  sur- 
plus blood  in  active  exercise,  and  the  kind  of  exercise,  next  to 
the  cares  and  labor  of  a  household,  best  adapted  to  them,  is 
walking.  Every  muscle  in  their  body  must  be  brought  into 
action ;  every  secretion  must  be  kept  free,  and  the  mind  ought 
to  be  taxed  to  continuous  efibrt  during  the  day  by  some  useful 
occupation,  while  the  strictest  temperance,  with  reference  to 
ingeeta,  should  be  their  rule  of  living.  Obesity  and  the  trouble- 
some and  dangerous  etfects  of  plethora  will  be  thus  avoided, 
connected  or  unconnected  with  general  plethora. 

Local  Congestions. — "We  sometimes  meet  with  instances  of  vio- 
lent, dangerous,  and  even  fatal  determinations  of  blood  to  par- 
ticular organs,  as  the  consequence  of  the  general  ill  health  which 
accompanies  uterine  disease,  such  as  stupor,  stertorous  breath- 
ing, &c.,  indicating  an  oppressed  condition  of  the  brain,  great 
dyspncea,  and  sense  of  suifocation,  showing  congestion  of  the 
lungs.  The  treatment  of  these  congestions  does  not  diifer  from 
what  would  be  appropriate  under  other  circumstances  of  their 
occurrence,  and  consists  in  revellents,  alteratives,  &c.  The  most 
frequent,  and  perhaps  obstinate,  of  the  local  congestions,  are 
such  as  occur  in  the  chylopoietic  viscera,  manifested  by  excessive 
secretion  and  discharges  from  the  stomach  and  bowels.  It  is 
jiot  uncommon  for  these  patients  to  have  suddenly  recurring 
attacks  of  vomiting,  cramps  in  the  stomach  and  bowels,  diar- 
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rlioea,  and  consequent  great  distress.  Aside  from  the  local 
treatment,  we  will  be  called  upon  to  exert  our  skill  against  the 
exhausting  and  depressing  influences  of  these  attacks.  It  will 
almost  always  be  found  that  such  attacks  are  preceded  by  con- 
stipation, with  scanty  secretions,  furred  tongue,  and  other  evi- 
dence of  unhealthy  secretions.  By  carefully  correcting  this 
condition,  we  may  avert  these  painful  and  exhausting  occur- 
rences. The  plan  recommended  and  so  much  prescribed  by 
Abernethy,  will  often  palliate  very  much — viz. :  six  or  eight 
grains  of  blue  mass,  at  night,  worked  off  by  some  saline  ca- 
thartic in  the  morning  of  every  fourth  or  flfth  day.  If  there  is 
more  permanent  diarrhoea,  great  care  should  be  exercised  in  the 
choice  of  diet;  the  use  of  warm  baths  should  be  recommended, 
very  warm  clothing,  and  not  much  medicine,  as  the  cure  will 
depend  upon  the  appropriate  treatment  of  the  local  disease,  in- 
stead of  the  treatment  of  the  general  symptoms.  All  these 
symptoms,  except  the  diarrhoea,  are  apt  to  be  moderate,  and  can 
be  borne  until  the  diseased  uterus  is  cured ;  but  there  are  two 
symptoms  so  very  annoying,  and  which  requires  so  much  pa- 
tience in  the  treatment,  and  exercise  so  much  unfavorable  in- 
fluence upon  the  uterine  disease,  that  I  hope  I  will  be  pardoned 
by  the  reader  for  dwelling  upon  them  more  at  length. 

Constipation. — I  allude  to  constipation  and  indigestion,  par- 
ticular]}^ the  former.  I  have  already  spoken  of  the  deleterious 
influence  of  constipation,  and  I  think  I  am  justified  in  saying 
that,  if  disregarded,  it  retards  the  cure  of  chronic  diseases  of 
the  unimpregnated  uterus  more  than  any  other  sympathetic 
affection.  And  I  wish  to  warn  the  practitioner  to  be  very  par- 
ticular in  attending  to  this  symptom.  There  is  probably  more 
tendency  to  costiveness  in  females  than  in  males,  chiefly  owing 
to  difference  in  habits.  Sedentary  life,  confinement  to  close, 
badly  ventilated  rooms,  are  among  the  circumstances  that  bring 
on  this  condition.  Irregularity  of  meals,  late  hours,  deficient 
sleep,  concentrated  diet,  imperfect  mastication  of  food,  all  should 
be  corrected,  as  any  one  of  them  alone  will  do  harm,  and  all  or 
any  of  these  combined — and  this  is  frequently  the  case — are  very 
deleterious  to  the  functions  of  the  alimentary  canal.  But  an 
inexcusable  and  very  common  custom  of  most  females  is  making 
the  act  of  defecation  a  disagreeable  and  procrastinated  necessity. 
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instead  of  a  pleasant  and  punctual  duty.  The  most  trivial  ex- 
cuse— the  presence  of  friends,  a  little  cold,  hot,  or  wet  weather, 
being  among  strangers,  or  a  slightly  inconvenient  distance  from 
a  proper  place — will  frequently  be  sufficient  to  limit  defecation 
to  once  a  week;  then  the  act  is  performed  in  a  hurried  manner. 
It  is  amazing  to  know  to  what  lengths  this  negligence  is  often 
carried.  I  have  known  two  weeks  to  have  transpired,  frequently, 
according  to  the  history  of  patients,  without  any  attempt  to  re- 
lieve the  bowels.  ISTow  this  should  be  corrected  by  persistent 
method.  The  habit  of  eating  from  hunger  at  certain  hours  de- 
pends upon  lifelong  practice,  and,  when  once  established,  cannot 
be  changed  without  violence  to  many  functions,  causing  urgent 
and  repeated  demands  upon  the  system  for  a  resumption  of  it. 
Regular  bowels  come  from  an  equally  long-continued  habit  of 
going  to  the  close-stool  at  particular  hours  of  the  day.  Years 
of  negligence  destroy  the  habitual  regularity  with  which  the 
bowels  move;  hence  we  should  not  be  discouraged  if  the  habit 
be  not  re-established  without  long  perseverance.  A  new  habit 
cannot  be  formed,  nor  an  old  one  altered,  without  long  and  per- 
severing efibrt  in  the  right  direction.  We  should,  therefore, 
encourage  a  patient  that  is  in  earnest  in  her  search  after  health, 
to  persevere  for  months,  years,  and  indeed  her  whole  life  if  nec- 
essary, in  going  to  her  water-closet  without  fail,  once  every  day, 
at  a  certain  hour,  as  regularly  as  the  clock  points  to  it.  This  is 
indispensable  to  a  correction  of  the  bad  habit  of  constipation. 
A  very  effective  part  of  this  regular  endeavor,  is  to  cause  the 
mind  to  dwell  upon  the  necessity  for  an  evacuation,  and  the  pro- 
cess itself,  for  at  least  half  an  hour  before  retiring  to  the  proper 
place.  It  is  not  a  difficult  matter,  with  many  persons,  to  create 
a  desire  in  this  way.  Let  no  consideration  of  convenience  enter 
into  this  punctual  effort  at  stool.  Arrived  at  the  proper  place, 
the  position  should  be  an  easy  one ;  no  inconvenient  strain  upon 
any  muscle  should  be  allowed,  and  the  patient  should  be  pos- 
sessed with  an  entire  sense  of  leisure  to  perform  the  act  com- 
pletely. The  value  of  all  these  considerations,  where  faithfully 
followed,  is  incalculable,  and  very  few  cases  can  long  resist  them. 
Without  them,  medicine  will  only  temporarily  relieve,  instead 
of  permanently  curing,  obstinate  cases.  I  should  caution  against 
severe  effort,  or  straining,  as  it  is  called ;  let  time,  patience,  and 


GENERAL     TREATMENT.  143 

gentle  eiTort  be  the  plan.  Another  matter  of  great  importance, 
%yhen  an  eifort  is  made  to  have  an  evacuation,  is  to  have  the  ab- 
domen distended  by  ingesta.  The  patient  should  be  instructed 
to  eat  plentifully  of  vegetable  diet,  such  as  by  its  bulk  is  calcu- 
lated to  produce  fulness.  If  the  patient  go  to  the  water-closet 
with  a  sense  of  fulness  in  the  abdomen,  success  will  be  much 
more  likely.  Should  the  regular  time  for  making  an  effort  be 
soon  after  breakfast,  which  is  undoubtedly  the  best  time,  and 
the  meal  has  not  been  sufficient  to  produce  a  sense  of  moderate 
distension,  a  full  glass  of  water  will  complete  that  condition. 
For  the  purpose  of  giving  fulness  and  a  sense  of  distension,  va- 
rious kinds  of  ripe  fruit  may  be  resorted  to  with  advantage.  In 
prescribing  fruit  for  constipation,  we  should  bear  in  mind  that 
there  are  three  indications  fulfilled  by  it,  some  kinds  fulfilling 
all,  while  others  fulfil  only  a  part  of  them.  They  are,  first  and 
best,  distension;  secondly,  increase  of  secretion,  on  account  of 
their  acids;  and,  thirdly,  increasing  peristaltic  action  of  the 
bowels  by  indigestible  fibres,  seeds,  or  rind.  Eipe  and  mellow 
apples,  without  being  divested  of  the  rind,  may  be  eaten  in  suf- 
ficient quantities  to  produce  a  sense  of  fulness,  and  this  should 
always  be  at  the  conclusion  of  a  meal,  breakfast,  for  instance ; 
the  acids  will  increase  the  intestinal  secretion,  and  the  rind 
quicken  the  peristaltic  motion  of  the  bowels  by  acting  directly 
upon  the  mucous  membrane,  and  through  it  on  the  muscular 
structure.  Yery  acid  fruit,  as  lemon  and  orange,  only  produce 
their  effect  on  account  of  the  acids  they  contain.  They  are  ex- 
cellent as  a  part  of  the  ingesta  of  patients  whose  stools  are  dry 
and  hard  and  lumpy.  Fruits  containing  an  abundance  of  seeds, 
as  figs,  or  of  rind,  as  tamarind,  &c.,  increase  the  peristaltic  ac- 
tion without  causing  much  secretion.  By  inquiring  into  the 
character  of  the  stools,  we  will  have  a  good  guide  as  to  the  kind 
or  mixture  of  fruits  to  be  selected.  There  are  kinds  of  diet, 
breads  particularly,  that  act  like  these  last  fruits,  and  may  be 
used  in  conjunction  with  or  independent  of  them.  Breads  in 
which  the  bran,  or  hull  of  the  grain,  is  contained  in  considera- 
ble quantities,  are  of  this  character.  The  Graham  bread,  as  it 
is  usually  called,  ordinary  coarse  brown  corn  bread,  or  wheat 
bread,  are  those  mostl}^  resorted  to.  When  this  kind  of  bread 
is  used  for  constipation,  it  should  be  eaten  at  breakfast,  dinner, 
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and  supper,  in  such  quantities  as  the  experience  of  the  patient 
finds  necessary.  I  have  advised  patients  who  could  not  use  the 
coarse  breads,  to  make  what  may  he  called  bran  crackers.  A 
tablespoonful  of  flour,  one  pint  of  wheat  bran,  two  tablespoon- 
fuls  of  white  sugar,  and  water  enough  to  make  them  all  into  a 
pasty  mixture,  are  the  ingredients.  This  mixture  is  made  into 
cakes,  small  or  large,  as  may  be  wished,  and  baked  in  an  oven 
until  hard.  "When  soaked  in  tea,  coffee,  or  milk,  they  are  not 
unpleasant.  I  have  known  patients  benefited  by  swallowing 
certain  seeds,  with  the  rind  whole.  A  tablespoonful  of  wheat 
grains,  oats,  barley,  white  mustard  seed,  &c.,  can  all  be  used  for 
this  purpose,  and  are  not  more  disagreeable  than  medicines. 
Another  kind  of  diet  which  may  be  used  to  produce  the  kind  of 
effect  here  aimed  at,  consists  of  the  various  small  vegetables,  as 
celery,  radishes,  pepper-grass,  lettuce,  asparagus,  cabbage,  &c. 
These  may  all  be  taken  in  quantities  to  cause  distension. 

In  speaking  of  fruits,  I  ought  to  mention  the  berries  as  an 
excellent  means,  cheap  and  easily  procured,  to  accomplish  all 
the  objects  attained  by  other  fruits. 

Everything  should  be  done  by  habitual  effort,  exercise,  diet, 
drink,  &c.,  before  resorting  to  the  use  of  medicines;  because, 
as  is  well  known  to  the  patients  generally,  as  well  as  to  the 
practitioner,  the  more  medicine  taken  the  more  will  be  neces- 
sary. They  lose  their  influence.,  and  the  dose  must  be  increased 
in  order  to  produce  a  full  effect.  This  is  almost  always  the  case. 
ISTotwithstanding  this  evil,  we  are  often  reduced  to  the  necessity 
of  using  laxatives  to  overcome  constipation.  To  a  just  and 
intelligent  application  of  medicines  in  the  treatment  of  con- 
stipation, it  is  indispensably  necessary  to  make  ourselves  ac- 
quainted with  the  condition  of  the  alimentary  canal,  with  refer- 
ence to  its  secretions  and  muscular  powers.  It  will  be  found 
that  there  are  sometimes  great  deficiency  of  secretion,  and 
torpor  or  want  of  vitality  of  the  muscular  structure,  or  weak- 
ness of  this  tissue.  The  want  of  secretion  may  be  in  the  upper 
portion,  in  which  case  the  bilious  color  is  wanting  in  the  stools, 
or  the  small  intestines  may  give  out  less  watery  material,  and 
then  the  stools  are  less  fluid,  or  even  dry.  The  secretions  may 
also  be  deficient  in  the  lower  portion,  or  colon  ;  in  which  case 
the  faeces  will  be  scybalous,  dry,  and  lumpy.     The  muscular 
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torpor,  from  want  of  irritability,  is  more  frequent  in  the  colon 
or  rectum  than  in  the  small  intestines.  "When  in  the  colon, 
there  is  increase  in  size  of  the  lower  abdomen,  sense  of  fulness 
and  hardness,  and  the  faeces  are  expelled  with  great  difficulty. 
If  there  is  sufficient  activity  of  the  colon,  but  the  rectum  is 
torpid,  large  accumulations  occur  there,  the  pelvic  distress  is 
increased,  and  nervousness,  general  and  local,  is  exceedingly 
annoying.  Sometimes  all  these  conditions  are  combined  to 
render  the  case  one  of  the  most  troublesome  and  difficult  to 
manage.  Mechanical  obstruction  by  stricture  of  the  rectum, 
formed  by  pressure  of  the  uterus,  may  give  rise  to  chronic  con- 
stipation, which  may  become  permanent  and  almost  incurable; 
or  the  uterus,  by  lying  on  the  bowel,  and  pressing  it  against 
the  sacrum,  often  gives  rise  to  costiveness,  that  can  be  removed 
only  by  correcting  the  position  of  that  organ.  It  is  not  suffi- 
cient to  know  that  the  patient  does  not  have  regular  operations 
from  the  bowels,  but  we  must  know  why  she  is  thus  constipated. 
Whether  on  account  of  want  of  secretion,  and,  if  so,  of  what 
secretion ;  whether  it  is  attributable  to  general  debility,  com- 
bined with  muscular  weakness  of  the  intestines,  whether  to 
lack  of  irritability  of  the  intestinal  tube  and  consequent  torpor, 
and  if  so,  where  is  this  lack  of  irritability?  Does  it  exist  in  the 
whole  length  of  the  canal,  in  the  colon,  or  the  rectum?  Or 
whether  there  is  obstruction  from  stricture  in  the  rectum,  piles, 
thickening  of  the  mucous  membrane,  rigidity  of  the  sphincter, 
or  pressure  from  the  uterus,  bearing  so  heavily  upon  it.  To 
give  a  laxative  merely  because  it  ordinarily  produces  a  fecal 
discharge,  is  always  unphilosophical,  and  sometimes  exceed- 
ingly injurious  in  its  effects.  I  think  it  is  inattention  to  the 
exact  state  of  the  alimentary  canal  that  makes  constipation  so 
often  incurable.  For  constipation,  attended  with  very  dry,  hard 
stools,  showing  a  deficiency  in  all  the  secretions  from  the  bowels, 
in  addition  to  the  course  of  diet,  including  acid  fruits,  &c.,  our 
object  should  be  to  administer  such  drugs  as  will  most  effect- 
ually stimulate  to  secretion.  The  various  saline  medicines  are 
indicated.  Sulphate  of  magnesia  is  a  most  excellent  one;  and 
a  good  wa}^  of  administering  it  is  in  combination  with  sulphuric 
acid.  From  one  to  two  drachms,  or  even  half  an  ounce,  given 
in  combination  with  acid  enough  to  taste  somewhat  sharply, 
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will  promote  secretion  along  the  whole  of  the  small  intestines, 
cause  a  large  effusion  of  water,  which  will  dissolve  the  feeces 
and  render  their  evacuation  easy  and  sure.  In  the  morning, 
some  time  before  eating,  is  the  best  time  to  take  it.  When 
there  is  reason  to  believe  that  the  portal  circulation  is  slow, 
and  the  liver  furnishing  less  than  its  usual  amount  of  secretion, 
some  form  of  mercurial  should  be  used  with  the  salts.  If  the 
case  is  chronic  and  the  constipation  obstinate,  we  may  give  six 
to  ten  grains  of  blue  mass  in  pills,  at  bedtime,  every  fourth  or 
fifth  night,  and  follow  it  with  Epsom  salts  in  the  morning.  A 
continuance  of  this  alterative  cathartic  for  four  to  six  weeks, 
seldom  fails  to  cause  a  change  in  the  alimentary  secretions. 
Sometimes  it  is  better  to  give  these  cathartics  nearer,  and  some- 
times farther  apart.  We  must  judge  of  this  more  by  the  sus- 
ceptibility to  the  constitutional  influence  of  mercur}'  than  any- 
thing else.  It  is  almost  always  the  case  that  this  very  scanty 
state  of  the  secretions  is  accompanied  with  an  impoverished 
state  of  the  blood ;  hence  iron  in  some  shape  will  be  beneficial 
in  most  cases.  If  there  is  much  debility,  a  long  course  of  tonics 
will  be  indispensable.  It  may  often  happen  that  this  scanty 
condition  of  the  secretions  is  attended  with  debility  of  the  mus- 
cular fibre  of  the  intestinal  canal.  When  this  is  the  case,  we 
must  add  to  the  above  treatment  that  which  is  applicable  to 
this  kind  of  intestinal  torpor,  which  I  shall  now  consider.  Be- 
fore doing  so,  however,  I  will  remark  that  several  other  salts 
will  answer  as  well,  and  sometimes  even  better,  than  sul.  mag- 
nesia. The  kind  of  tonics  which  are  most  effectual  in  debility 
of  the  muscular  structure  of  the  intestinal  canal  are  such  as 
give  general  strength,  and  it  is  mostly  desirable  to  combine 
them  with  special  tonics.  The  latter  are  rhubarb  and  nux 
vomica.  These  have  always  seemed  to  me  to  have  a  special 
tonic  influence  upon  the  intestinal  tube,  and,  when  properly 
given,  to  increase  the  susceptibility  to  their  own  action.  The 
rhubarb,  although  an  alimentary  tonic,  induces  less  suscepti- 
bility to  its  own  influence  than  the  nux  vomica.  The  best  way 
to  give  the  rhubarb  is  either  in  the  root,  without  pulverization, 
or  in  the  extract.  When  given  alone  in  the  root,  the  patient 
can  take  a  little,  twice  a  day,  by  chewing  it,  and  after  mixing 
with  the  saliva  swallowing  it.     A  little  experience  will  enable 
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the  patient  to  judge  of  the  right  quantity,  which  she  can  repeat 
as  often  as  it  is  required.  When  the  rhubarb  is  taken  this  way, 
she  may  also  take  a  sohition  of  sul.  ferri  and  strychnia,  in  water, 
one  grain  of  the  former  to  one-sixteenth  of  a  grain  of  the  latter. 
A  formula  that  is  very  simple  and  effective  is  as  follows: 

Bi-  Strychnia,    .         . S^-  ]■ 

Ferri  Sul., .     gr.  viij. 

Acid  Sul.  q.  s. 

Aqua,  .         .         . |ij. 

Mix.  Make  solution.  One  teaspoonful  three  times  a  day  after  eating. 
Sixteen  grains  sul.  quin.  may  be  added  to  the  above  formula  to  advantage. 
Or, 

R.  Strychnia,    ,         .         . gr.  j. 

Ext.  Ehei,    .........     ^iss. 

Sul.  Ferri, gr.  x. 

Mix.  Make  sixteen  pills.  One  to  be  taken  once,  twice,  or  three  times  a 
day,  as  may  be  found  necessary. 

I  have  often  succeeded  in  overcoming  this  constipation  or 
debility  by  giving  one  grain  of  sul.  quin.  with  five  grains  of 
powdered  nux  vomica  after  each  meal.  Or  the  same  amount  of 
nux  vomica,  with  iron  by  hydrogen,  two  grains,  after  eating 
each  time.  It  is  usual  to  use  aloes  in  the  constipation  of  uterine 
diseases;  but  I  have  found  very  few  cases  with  which  this  drug 
did  not  disagree.  But  there  is  a  torpor  of  the  intestines  where 
general  tonics  cannot  be  borne;  where,  in  fact,  there  does  not 
seem  to  be  any  general  debility,  there  is  only  a  want  of  suscep- 
tibility to  the  stimuli  which  ordinarily  arouse  them  to  action. 
The  secretions  color  the  faeces  properly,  and  give  them  sufficient 
moisture;  there  seems  to  be  no  fault  in  their  appearance,  con- 
sistence, odor,  or  other  character  whatever.  They  are  deficient 
only.  The  patient  may  be  plethoric  and  florid,  her  general 
muscular  strength  sufficient,  and  her  blood,  so  far  as  we  can 
judge,  good  in  composition.  Special  tonics  and  stimuli  are  in- 
dicated in  such  instances,  and  they  alone  should  be  used.  Such 
measures  should  be  adopted  as  will  arouse  the  muscular  action 
of  the  intestines.  Nux  vomica,  in  five-grain  doses,  with  the 
rhubarb  extract  or  without  it,  or  the  strychnia  in  solution,  in 
doses  of  sixteenth  to  twentieth  of  a  grain,  constitute  our  most 
valuable  medicinal  appliances.  This  is  the  kind  of  constipation 
that  is  most  benefited,  and  is  most  amenable  to  a  persevering 
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regiminal  and  dietetic  course  of  management,  sucli  as  I  have 
above  endeavored  to  give.  In  addition  to  the  rhubarb  and  nux 
vomica  treatment,  we  may  get  some  good  from  external  ap- 
pliances and  manipulations  to  the  walls  of  the  abdomen.  The 
most  valuable,  when  gently,  perseveringly,  and  methodically 
applied,  is  what  is  understood  by  the  term  kneading.  The 
colon  is  the  torpid  portion  in  most  cases  of  this  sort  of  consti- 
pation. The  process  of  kneading  consists  in  handling  it  so  as 
to  stimulate  its  fibres  directly.  One  plan  is  to  grasp  it  with  the 
hand,  and  squeeze  it  from  one  end  to  the  other.  We  should 
begin  at  the  right  groin,  and  with  a  knowledge  of  the  position 
and  direction  of  it,  grasp  it  with  both  hands  at  this  point,  then 
a  little  higher  up  on  the  same  side,  and  then  a  little  higher, 
until  we  reach  the  right  hj'pochondriac  region.  We  should 
then  follow  it  across  the  abdomen  to  the  left  hypochondriac 
region,  and  thence  down  to  the  left  iliac.  Or,  we  may  double 
our  hands  as  bakers  do  when  kneading  their  dough,  and  stand- 
ing over  the  patient,  press  with  the  knuckles  of  both  hands, 
first  in  the  right  iliac  region,  and  imitating  the  process  of  knead- 
ing, pass  slowly  from  this  to  the  right  hypochondriac,  thence 
across  the  abdomen  and  down,  as  before  directed.  If  we  trust 
this  process  to  a  non-professional  attendant,  we  should  be  sure 
to  show  him  how  to  do  it,  as  it  is  important  that  it  should  be 
done  right.  When  this  process  of  kneading  or  squeezing  the 
colon  is  first  instituted,  it  should  be  practiced  with  the  utmost 
gentleness,  but  the  force  and  rapidity  of  motion  ma}^  be  in- 
creased until  great  freedom  may  be  made  use  of.  It  should  be 
resorted  to  a  short  time  before  retiring  to  the  water-closet,  say 
half  an  hour.  Some  patients  find  an  eflicient  laxative  in  what 
they  sometimes  call  a  water-compress,  applied  to  the  abdomen 
over  night.  It  is  made  by  doubling  a  napkin  several  times,  so 
as  to  make  a  thick  compress,  large  enough  to  cover  the  entire 
abdomen  anteriorly.  This  is  saturated  with  water,  and,  after 
being  placed  upon  the  abdomen,  covered  with  a  roller  or  ban- 
dage so  as  to  keep  it  in  place.  It  is  thus  allowed  to  remain 
from  the  time  of  going  to  bed  until  the  time  to  rise  in  the 
morning.  I  think  this  water-compress  is  best  adapted  to  cases 
in  which  there  is  a  deficiency  of  secretion  in  the  intestinal  tube. 
A  bandage,  or,  what  is  better,  a  roller  applied  lightly  enough 
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to  press  the  walls  strongly  upon  the  contents  of  the  abdomen, 
frequently  stimulates  them  to  proper  action,  both  as  it  respects 
secretion  and  peristaltic  motion.  When  it  is  determined  to  use 
the  roller  or  bandage  for  its  stimulating  influence,  it  ought  to 
be  applied  upon  rising  in  the  morning,  or,  what  is  perhaps 
better,  immediately  after  breakfast.  This  bandage  should  not 
be  worn  constantly,  nor  even  many  hours  in  the  day.  From 
the  time  of  rising  until  two  hours  after  breakfast,  or  from 
breakfast  for  three  hours  thereafter,  will  be  long  enough.  The 
constant  use  of  the  bandage  would  bat  increase  the  evil — lax 
abdominal  muscles — for  which  it  is  advised.  Before  leaving 
this  part  of  the  subject,  I  desire  to  say,  with  reference  to  the 
freedom  with  w^hich  I  have  advised  nux  vomica  to  overcome 
intestinal  torpor,  that  in  all  cases  we  should  remember  its 
effects  are  cumulative,  and  quite  a  difference  of  susceptibility 
to  its  influence  is  manifested  by  different  persons,  in  conse- 
quence of  which  the  patient  should  be  watched,  and  the  dose 
graduated  to  the  least  quantity  necessary  in  the  case.  Although 
I  have  given  nux  vomica  and  strychnia  for  a  considerable 
length  of  time  to  a  great  variety  of  persons,  and  for  several 
weeks  together,  I  have  never  seen  anything  more  than  slight 
inconvenience  from  it  in  the  shape  of  nervous  startings.  Very 
rarely  we  meet  persons  who  cannot  take  it  at  all;  it  disagrees 
with  them  as  soon  as  they  commence  its  use.  There  is  another 
species  of  intestinal  torpor  of  a  very  obstinate  character  and 
very  distressing  to  the  patient;  I  mean  a  lax,  torpid  rectum;  so 
torpid  as  to  allow  the  faeces  to  accumulate  in  large  quantities, 
and  cause  great  inconvenience  from  pressure.  To  such  an  ex- 
tent does  this  collection  soraetines  go  as  to  press  the  posterior 
walls  of  the  vagina  forward  and  protrude  it  between  the  labia. 
The  first  indication  in  such  cases  is  to  dissolve  the  fecal  mass 
and  discharge  it.  Various  kinds  of  injections  are  useful  for 
this  purpose,  warm  oil,  warm  water.  &<j. ;  but  one  which  I  have 
seen  do  much  good  is  composed  of  one  ounce  of  fresh  ox-gall 
and  four  ounces  of  warm  water.  This  composition  dissolves 
the  fpeces  very  readily,  and  the  fresh  bile  stimulates  the  intestine 
to  their  expulsion.  The  evacuation,  of  course,  will  give  only 
temporary  relief,  and  there  remains  the  most  important  indi- 
cation, that  of  giving  tone  to  the  bowels,  with  a  view  of  pre- 
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venting  the  accumulation  in  future.  This  is  difficult,  and  in 
some  instances  of  long  standing  quite  impossible.  Much  good 
can  be  done  in  nearly  all  cases,  however,  and  we  do  not  dis- 
charge our  duty  if  we  do  not  try  to  relieve  when  we  cannot  cure 
every  case.  Cold  water  thrown  into  the  rectum  once  or  twice 
a  day,  in  small  quantities — eight  ounces — is  always  good,  with- 
out some  special  reason  to  the  contrary.  There  are  generally 
two  indications  to  be  fulfilled  in  these  cases — relaxation  of  the 
sphincters  and  restoring  the  tonicity  of  the  proper  rectal  fibres. 
It  is  a  singular  fact,  which  I  think  I  have  observed,  that  the 
sphincter  muscles  increase  in  strength  with  the  advance  of  age; 
this  is  one  of  the  causes  why  the  faeces  are  voided  with  more 
difficulty  in  old  persons.  To  give  tone  to  the  rectal  muscles, 
astringent  injections  have  been  recommended  and  extensively 
used ;  but  in  my  practice  they  have  been  almost  uniformly  use- 
less, many  times  injurious,  and  always  disagreeable.  They  dry 
up  the  secretions,  an  evil  not  to  be  compensated  for  by  any 
other  effect;  they  do  not,  so  far  as  I  can  judge,  cause  contrac- 
tion of  the  muscular  fibres,  but  they  are  very  apt,  if  persisted 
in  for  a  length  of  time,  to  cause  inflammation.  I  have  derived 
more  benefit  from  tonic  suppositories  and  injections  than  from 
any  other  kind  of  medicinal  treatment.  A  suppository  of  twenty 
grains  extract  gentian,  or  five  grains  sul.  quin.,  ten  grains  ex- 
tract corn  us  Florida,  or  a  mucilaginous  suspension  of  any  of 
these  introduced  into  the  rectum  every  night  at  bedtime,  and 
retained,  if  possible,  until  morning,  are  good  tonics  and  eligible 
modes  of  using  them.  It  will  be  necessary,  to  secure  the  reten- 
tion and  efficient  contact  of  these  tonics,  to  first  empty  the 
bowels  with  ox-gall  and  warm  water,  and  afterward  introduce 
them  with  as  little  irritation  as  possible.  The  quantity  of  mu- 
cilaginous material  should  not  exceed  two  ounces.  The  tonic 
treatment  of  this  kind  must  be  varied,  taking  first  one  tonic 
and  then  another,  in  first  one  form  and  then  a  dififerent  one, 
and  must  be  kept  up  for  a  long  time  to  do  much  good.  We 
cannot  be  too  careful,  in  all  our  treatment,  to  avoid  anything 
to  which  the  rectum  shows  any  sensitiveness.  When  it  becomes 
tender  and  sensitive,  we  should  at  once  desist  until  all  of  this 
has  subsided  before  we  are  justified  in  beginning  again.  It  too 
frequently  happens  that  both  the  physician  and  patient  become 
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discouraged,  and  desist  before  the  remedies  have  had  a  fair 
trial.  Is  there  anything  that  will  relax  the  sphincter  ani?  I 
am  not  aware  that  any  means  operate  with  efficiency  in  this 
direction;  but  I  have  used,  in  a  few  instances,  with  apparent 
benefit,  the  ointment  of  belladonna,  made  by  mixing  the  extract 
with  lard.  I  apply  it  to  the  anus  externally  upon  going  to  bed 
at  night,  and  think  that  it  promises  decided  encouragement  to 
continue,  until  the  question  against  or  in  favor  of  its  usefulness 
is  fully  determined. 

R.  Ext.  Belladonna, ^ij. 

TJng.  Simplex, gj. 

Mix.     Make  ointment.     This  is  a  good  formula.     The  parts  to  be  well 
smeared  with  it  at  bedtime. 

This  application  certainly  removes  the  irritability  of  the 
sphincter,  which  causes  it  sometimes  to  resist  the  extension  of 
the  fseces.  As  I  have  before  remarked,  there  are  cases  in  which 
this  relaxation  cannot  be  cured ;  we  are  then  compelled  to  resort 
to  palliatives,  and  we  must  be  careful  to  palliate  intelligently. 
We  are  to  give  the  weak  rectum  artificial  support,  to  enable  it 
to  retain  as  near  as  may  be  its  ordinary  size.  This  can  be  done 
only  through  the  vagina.  An  air  or  sponge  pessary  introduced 
into  the  vagina,  so  as  to  press  the  rectum  against  the  sacrum, 
and  thus  diminish  its  capacity,  will  prevent  the  great  accumula- 
tions from  taking  place,  and  in  that  way  prevent  one  source  of 
great  inconvenience.  Dr.  Hodge  recommends  the  globe  pessary 
for  this  condition  of  the  rectum,  which  answers  very  well  in  many 
cases,  perhaps  in  the  majority;  but  each  case  must  be  studied 
with  reference  to  its  own  peculiarities,  and  the  shape,  size,  and 
consistency  of  the  pessary  adapted  to  it.  When  our  object  is 
palliation  alone,  there  is  no  objection  to  wearing  the  pessary  all 
the  time,  but  if  it  is  used  to  palliate  what  we  believe  to  be  a  cura- 
ble case,  we  ought  to  use  it  interraittingly,  and  the  patient 
should  not  wear  it  at  night  especially.  It  would  probably  be 
better  m  a  majority  of  the  cases  to  introduce  it  before  rising  in 
the  morning,  and  allow  it  to  remain  until  noon.  One  thing  I 
think  essential  in  the  size  and  position  of  the  pessary,  and  that 
is,  that  it  does  not  compress  the  rectum  below  its  natural  capac- 
ity; there  should  be  room  enough  for  an  ordinary  amount  of 
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feeces  in  it,  lest  it  become  a  source  of  obstruction,  which  it  will 
do  when  larger  or  improperly  placed.  As  will  be  noticed,  I 
have  omitted  to  say  anything  of  eneraata  in  constipation,  from 
inactivity  of  the  colon  or  upper  portion  of  the  alimentary  canal. 
As  an  occasional  means,  injections  operate  well;  but,  like  other 
laxatives,  when  used  for  a  length  of  time  they  lose  their  influ- 
ence entirely.  If  we  determine  to  use  injections  as  an  habitual 
laxative,  by  proper  changes  in  kind  and  quantity,  we  may  pro- 
long their  efficacy  very  much.  To  a  person  unused  to  them, 
half  a  pint  of  cold  water  will  act  very  well.  When  the  bowels 
fail  to  respond  to  this  quantity,  there  ought  to  be  an  increase  of 
two  or  three  ounces,  and  then  that  amount  used  until  its  effects 
are  not  satisfactory,  when  a  few  ounces  more  should  be  added, 
and  so  on  we  may  increase  the  amount  until  the  quantity  be- 
comes intolerable.  When  this  is  the  case,  we  may  order  half  a 
pint  of  water  with  a  drachm  or  two  of  common  salt,  chlorate 
potassa,  or  nitrate  of  soda  or  potassa.  We  should  increase  the 
quantity  of  water  or  strength  of  solution,  or  both,  as  the  sus- 
ceptibility of  the  rectum  decreased,  until  we  cannot  carry  either 
farther.  After  we  have  thus  obtained  as  much  good  from  injec- 
tions as  we  can,  it  is  sometimes  expedient  to  use  suppositories 
.as  laxatives.  Suppositories  are  made  of  laxative  medicines  or 
of  any  other  material.  Compound  extract  colocynth  or  other 
ipurgative  extract  may  be  used ;  or  we  may  inclose  in  some  of 
the  extracts  a  dose  of  the  podophyllum,  or  any  of  the  purgative 
resinoids  or  alkaloids.  These  should  be  retained  until  absorp- 
tion takes  place.  The  common  suppositories  of  soap,  tallow,  and 
wax,  sperm,  etearin,  &c.,  are  of  the  second  kind.  It  not  unfre- 
quently  happens  that  the  above  modes  of  using  injections  and 
suppositories  may  be  alternated  very  profitably,  the  full  effects 
of  each  being  experienced  upon  their  resumption  after  having 
used  the  other  for  a  time.  But  some  persons  cannot  use  injec- 
tions; the  rectum  is  too  sensitive,  and  attempts  to  do  so  induce 
so  much  irritation  that  they  must  abandon  them.  In  such  cases 
suppositories  are  out  of  the  question. 

I  have  elsewhere  shown  that  the  uterus,  by  its  wrong  position, 
sometimes  presses  upon  the  rectum  and  obstructs  the  passage 
of  thefseces.  This  may  be  effected  by  retroversion  or  prolapse. 
The  indication,  of  course,  is  to  restore  the  uterus  to  its  proper 
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place,  and  as  I  shall  have  occasion  to  speak  elsewhere  of  these 
difficulties  (malpositions),  I  do  not  think  it  necessary  to  more 
than  mention  them  here. 

Indigestion  is  another  very  trouhlesome  condition  among  the 
many  which  attend  uterine  disease,  and  it  will  demand  much  of 
our  attention.  It  would  not  be  profitable  to  dwell  at  any  great 
length  upon  this  symptom,  as  it  will  become  the  duty  of  the  phy- 
sician to  study  each  case  separately.  Attention  to  the  bowels, 
keeping  them  perfectly  regular,  will  very  much  alleviate  if  it 
does  not  cure  most  cases;  but  sometimes  we  find  the  stomach 
very  seriously  disordered  when  the  bowels  are  perfectly  regular. 
In  such  cases  we  should  inquire  into  the  alkalinity  and  acidity 
of  the  urine  as  a  good  index  for  the  administration  of  medicine. 
If  the  urine  is  highly  alkaline,  acids  and  bitters  are  indicated  and 
will  be  well  borne;  if  the  urine  is  highly  acid  in  its  manifesta- 
tion, alkalies  must  be  used — liquor  potassa,  lime-water,  soda,  &c. 
In  the  former  case,  animal  diet  may  be  tried ;  in  the  latter,  vege- 
table diet,  as  likely  to  be  good  palliatives,  and  under  proper  cir- 
cumstances curative.  The  indigestion,  like  most  other  symp- 
toms, however,  will  be  obstinate  and  generally  incurable  until 
after  the  local  disease  is  cured.  It  may  be  inferred  from  what 
I  have  already  said,  that  I  consider  the  general  treatment,  as  I 
have  endeavored  to  sketch  it,  of  secondary  importance,  and  the 
local  as  the  essential  treatment;  but  wishing  to  be  perfectly  clear 
on  this  point,  I  will  reiterate  what  I  have  already  said  in  regard 
to  the  objects  of  general  treatment.  They  are — 1st,  To  palliate 
the  general  condition  of  the  patient  before  and  during  local 
treatment;  2dly,  To  aid  local  treatment  in  eftecting  the  cure; 
and  3dly,  To  cure  the  effects  which  may  remain  after  the  local 
disease  has  been  removed.  I  do  not  believe  that  a  radical  cure 
is  ever  effected  by  general  treatment  aLone. 


CHAPTER    XI 

LOCAL  TEEATMENT. 

Baths. — The  local  treatment  of  inflammation  of  the  cervix 
uteri  is  made  up  of  several  therapeutic  items,  varying  according 
to  the  intensity,  quality,  and  seat,  of  disease.  Of  these  there  are, 
however,  a  few  that  are  applicable  to  almost  all  cases ;  hence 
their  description,  modes  of  use,  &c.,  may  be  considered  before 
going  farther.  Baths,  injections,  and  some  minor  remedies  are 
of  this  kind.  Water,  when  applied  to  the  surface,  is  purely 
sedative  in  its  effects  if  it  is  of  the  temperature  of  the  part  on 
which  it  is  used.  If  the  bath  is  partial,  the  sedative  influence 
is  for  the  most  part  confined  or  limited  to  the  part  to  which  the 
application  is  made.  So  with  injections  per  rectum  or  vaginam. 
They  soothe  the  parts  contained  in  the  pelvis.  If  the  water  is 
warmer  than  the  part  of  the  surface  bathed,  the  efi:ect  is  stimu- 
lant; if  it  is  colder,  by  virtue  of  the  physiological  action  brought 
into  play,  it  is  first  sedative  and  then  stimulant.  The  circulation 
and  nervous  influence  of  the  vagina,  for  instance,  when  the  cold 
water  is  first  thrown  into  it,  are  depressed,  but  very  soon  after 
its  evacuation,  or  withdrawal,  the  vessels  become  excited  to  in- 
creased circulation  of  blood,  and  increased  heat  takes  place  and 
the  nerves  become  more  sensitive.  In  all  these  respects  baths 
and  injections  act  alike.  The  injections  are  internal  baths;  the 
uterus  is  bathed  through  the  vagina  by  injections.  But  the 
eft'ects  of  baths  and  injections  may  be  modified  by  containing 
medicinal  substances.  They  may  be  rendered  more  stimulant 
or  more  sedative,  or  be  even  made  to  possess  other  qualities  by 
impregnation  with  medicines :  one  of  which  in  very  common 
use  is  astringent  in  character.  Another  mode  of  using  water 
and  applying  it,  either  simple  or  impregnated  with  medicine,  is, 
to  wet  a  cloth  or  a  sponge  with  it  and  bind  it  to  the  surface,  or 
introduce  it  into  the  vagina.     Several  thicknesses  of  cotton  cloth 
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applied  to  the  abdomen  and  impregnated  with  water  is  what  is 
called  the  water  compress;  and  often  when  allowed  to  remain 
in  contact  with  the  skin  for  several  hours  it  produces  consider- 
able excitement,  and  if  persisted  in  for  days,  will  cause  first  a 
vesicular,  next  a  pustular,  and  finally  a  phlegmonous  eruption. 
The  way  to  render  them  efi^'ective  is,  after  applying  the  wet  cloth 
compress  to  cover  it  over  with  oil-silk,  and  then  confine  the 
whole  with  a  bandage  or  roller,  with  a  view  to  prevent  evapo- 
ration. Sponge  introduced  into  the  vagina  impregnated  with 
water  holding  medicine  in  solution  is  a  common  way  of  affecting 
the  uterus.  I  do  not  design  giving  an  extended  view  of  baths 
or  their  application  and  modus  operandi,  but  so  much  aid  is 
occasionally  obtained  by  the  use  of  them,  that  I  cannot  refrain 
from  speaking  of  the  application  of  some  forms  of  them  to  dis- 
eases of  the  uterus.  The  baths  most  applicable  in  inflammation 
of  the  cervix  uteri  and  most  commonly  used  is  the  sitz  or  hip- 
bath. The}^  are  intended  to  allay  the  inflammatory  irritation 
and  pain.  It  is  often  the  case  that  there  is  a  great  deal  of  suf- 
fering from  pain  without  much  inflammatory  action  in  the  parts; 
in  these  cases  a  sitz  bath  will  often  give  great  relief.  In  many 
instances  the  efiicacy  of  the  bath  may  be  enhanced  by  having 
the  patient  introduce  a  speculum  while  in  the  water,  so  that  it 
ma}^  pass  up  the  vagina  to  the  neck  of  the  uterus  and  thus  di- 
rectly affect  the  part  diseased.  In  cases  of  medicated  sitz  baths 
the  organ  may  thus  receive  the  full  benefit  of  the  saline,  ano- 
dyne, or  other  medicinal  impregnation.  The  common  glass 
tube  will  do  very  well  for  this  use,  where  we  wish  only  to  bathe 
the  neck  of  the  uterus;  but  if  we  wish  the  fluid  to  come  in  con- 
tact with  the  vaginal  walls  and  remain  there  for  a  considerable 
time,  the  wire  speculum  is  the  best.  While  speaking  of  the  use 
of  the  speculum  in  this  way,  I  may  mention  that  a  very  efiica- 
cious  mode  of  applying  medicated  washes  without  the  bath  to 
the  cervix  uteri  or  vaginal  walls,  is  to  have  the  patient  lie  upon 
her  back,  introduce  the  speculum,  and  then  pour  the  fluid  into 
it.  By  remaining  in  that  position  she  can  retain  the  contact  of 
the  medicated  solution  as  long  as  desirable.  Ice  water,  ice,  as- 
tringent powders,  or  almost  any  form  of  substance  may  be  ap- 
plied and  retained  in  contact  with  the  os  and  cervix  uteri  with 
great  advantage  in  this  way.     This  mode  of  using  remedies  is 
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particularly  useful  in  bleeding  fungus  or  vascular  tumor  of  any 
sort. 

Hip  Bath. — The  sitz  batli,  when  a  patient  is  suffering  with 
the  pain  and  heat  of  uterine  disease,  may  be  used  as  often  as 
necessary,  twice  a  day  at  least;  but  three,  four,  or  even  a  greater 
number  of  times  will  not  be  too  often,  when  they  are  found  to 
be  soothing  and  useful.  We  may  extemporize  a  hip  or  sitz 
bath,  by  putting  water  in  a  common  washing  tub ;  but  the  cheap 
tin  vessels  made  for  the  purpose  are  within  the  command  of  al- 
most all  persons.  There  should  be  so  much  water  that  vi^hen 
the  patient  sits  down  in  it,  the  whole  pelvis  will  be  covered. 

Temperature  of  the  Bath. — What  should  be  the  temperature  of 
the  bath?  The  patient's  sense  of  comfort,  or  discomfort,  from 
its  use,  should  be  our  guide  in  this  respect.  We  should  seek  a 
temperature  that  is  comfortable  and  soothing  to  the  patient 
while  in  the  water,  and  that  leaves  no  sense  of  discomfort.  The 
baths  are  intended  for,  and  should  add  to,  the  comfort  of  the 
patient;  when  they  do  not  do  this,  they  should  at  once  be  dis- 
continued. As  a  general  rule,  I  advise  my  patient  to  take  tepid 
water  for  her  first  bath,  and  then  .gradually  use  them  cooler 
until  they  are  cold,  unless  they  become  disagreeable  in  some 
respect;  if  they  do  so,  to  continue  them  tepid.  The  colder  a 
bath  is,  the  more  good  it  does,  provided  it  be  comfortable.  The 
time  for  taking  it  may  be  regulated  by  the  convenience  of  the 
patient,  and  the  necessity  for  it,  with  the  view  of  allaying  pain, 
heat,  &c. ;  probably  in  the  majority  of  instances,  the  most  advis- 
able times  for  taking  it  are  upon  rising  and  retiring.  The  length 
of  time  the  patient  remains  in  the  bath  should  also  be  regulated 
somewhat  by  their  effects.  If  the  patient  remain  too  long  in  the 
water,  it  will  debilitate  her,  particularly  if  there  is  considerable 
water  and  the  bath  is  frequently  repeated;  on  the  other  hand, 
if  she  does  not  remain  long  enough,  she  will  not  derive  any 
benefit  from  it.  She  may  try  remaining  in  it  fifteen  minutes,  if 
she  does  not  find  herself  very  much  relieved  before  that  time, 
and  she  ought  to  be  governed  in  her  use  of  subsequent  baths  in 
this  particular  by  the  effects  of  the  first  few  trials.  While  in 
the  bath,  tbe  intended  temperature  of  the  water  may  be  kept  up 
by  adding  hot  water  from  time  to  time.  The  hip  bath  is  used 
almost  wholly  with  reference  to  the  local  disease,  but  when  gen- 
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eral  baths  are  required,  it  is  usually  for  the  relief  of  some  at- 
tendant general  symptom. 

Shower  Bath. — The  shower  bath  may  be  used  as  a  roborant 
excitor  of  the  circulation,  if,  upon  trial,  it  can  be  borne,  and  pro- 
duce a  good  effect.  Some  patients  think  they  are  very  much 
benefited  by  the  shower  bath,  and  say  they  cannot  do  without  it. 

Sponge  Bath. — The  sponge  bath  is  useful  in  causing  a  tonic 
and  soothing  reaction  upon  the  surface.  Neither  of  these  can 
be  tolerated  by  very  feeble  patients.  The  cold  or  tepid  sponge 
bath,  administered  at  bedtime,  not  unfrequently  soothes  nervous 
irritability,  and  enables  restless  persons  to  sleep  soundly.  I  have 
not  used  baths  in  any  other  form  than  these,  but  when  used  as 
I  have  here  indicated,  I  have  seen  such  pleasant  results  from 
them,  that  I  cannot  refrain  from  recommending  them. 

Injections. — Injections  are  applicable  to  almost  all  cases  of  in- 
flammation of  the  cervix  uteri,  do  a  great  deal  of  good,  and 
are  believed  to  be  sufficient  to  cure  some  cases.  As  I  have  be- 
fore said,  they  may  be  used  as  internal  baths,  to  get  the  in- 
fluence of  water  and  temperature  on  the  vagina  and  uterus, 
for  the  application  of  medicinal  substances  to  the  mucous  sur- 
face of  this  cavity  and  viscus,  and  also  as  detergents,  to  wash 
the  vagina  of  all  substances  that  should  be  removed  from  it  for 
purposes  of  cleanliness.  In  some  one  of  these  forms  injections 
may  be  used  in  nearly  every  sort  of  cervical  inflammation. 
The  simple  injection  of  water  may,  and  ought  to  be  used  by  all 
females  who  have  inflammation  of  the  uterine  neck.  The 
medicated  injections  can  be  useful  only  in  cases  where  the 
inflammation  is  wdthin  reach  of  them,  as  when  inflammation 
affects  the  mucous  membrane  of  the  vagina,  or  the  membrane 
covering  the  external  surface  of  the  vaginal  portion  of  the 
cervix.  For  obvious  reasons,  injections  containing  medicines 
can  hardly  do  any  good,  by  virtue  of  the  solution,  when  the 
inflammation  is  situated  inside  the  cervical  cavity.  Yaginal 
injections  cannot  reach  the  seat  of  disease.  I  have  not  used  in- 
tra-uterine  injections,  as  I  think  there  are  less  hazardous  modes 
of  conveying  medicines  into  the  cavity  of  that  organ.  I  should 
not  discharge  what  I  consider  a  duty  in  this  respect,  if  I  did  not 
condemn  the  use  of  the  intra-uterine  injection.  This  method  of 
reaching  disease  in  the  body  of  the  uterus,  has  lately  been  so 
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strongly  recommended  by  a  number  of  eminent  men  in  the  pro- 
fession, that  it  will  undoubtedly  be  more  extensively  resorted  to 
than  it  ever  has  been  before.  I  think  this  is  unfortunate,  and 
believe  that  sufficient  facts  have  already  been  accumulated,  show- 
ing the  suffering  and  danger  resulting  from  it,  to  condemn  it, 
without  subjecting  this  class  of  patients  to  the  ordeal  of  a  new 
trial.  I  believe  a  great  amount  of  harm  has  been  done,  and  that 
much  more  will  be  perpetrated  by  it.  My  own  observation  was 
conducted  under  a  conviction  of  the  correctness  of  its  philosophy, 
and  with  an  earnest  desire  to  avail  mj^self  of  every  good  means 
of  curing  my  patients.  The  result  of  such  trials  as  I  have  made 
is,  that  they  have  none  of  them  been  useful  when  used  for  any 
other  purpose  than  checking  hemorrhage  in  cases  of  abortion 
or  uterine  fungus.  I  think,  also,  that  they  are  unnecessary,  as 
safer  and  more  efficacious  methods  have  been  devised  for  treat- 
ment of  the  mucous  membrane  of  the  corpus  uteri. 

Manner  of  using  Injections — Kind  of  Syringe. — The  efficacy  of 
injections  depends  very  much  upon  the  manner  in  which  they  are 
administered,  and  the  kind  of  instrument  used.  The  essential 
quality  of  a  syringe  is  its  capability  of  receiving  at  one  end  and 

discharging  at  the  other  per- 
Fig.  24.  petually,  so  that  any  quantity 

of  water  may  be  used  without 
withdrawing  and  reintroducing 
the  pipe.  A  large  number  of 
forms  of  syringe  have  been  in- 
vented, but  for  convenience, 
that  form  is,  I  think,  preferable 
which  has  a  vulcanized  rubber 
hollow  ball  mounted  in  the 
middle  of  a  long  flexible  tube ; 
b}'  pressing  on  this  ball,  and 
relaxing  it,  the  water  is  drawn 
in  at  one  end  and  forced  out 
at  the  other.  A  pewter,  bri- 
tannia,  or  ivory  tube  delivers 
the  water  into  the  vagina,  and 
by  its  length  may  be  made  to 
Davidson's  Syringe.  convcy  it  to  thc  Uppermost  part 
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of  that  cavity,  and  thus  completely  wash  the  whole  of  its  walls. 
A  siphon  may  be  made  to  answer  the  same  purpose,  by  having 
the  fountain  high  enough  to  give  some  force  to  the  current. 
Should  the  patient  use  a  syringe  of  the  above  description,  she 
may  sit  over  one  vessel,  and  have  the  water  in  another  in  front 
of  her.  By  inserting  one  end  in  the  vagina,  and  the  other  in 
the  vessel  of  water,  the  whole  of  it  may  be  made  to  pass  through 
the  vagina  and  fall  into  the  vessel  beneath  her,  and  thus  do 
away  with  the  inconvenience  of  undressing. 

An  instrument  is  now  made  and  on  sale  by  Messrs.  Burbank 
&  Co.,  Boston,  that  in  many  instances  is  an  admirable  substitute 

Fiff.  25. 


Fountain  Syringe. 


for  syringing;  they  call  it  the  fountain  syringe.  It  is  an  India- 
rubber  sack  with  a  long  tube  depending  from  it.  The  sack  is 
filled  with  water  and  hung  up  several  feet  higher  than  the  patient, 
the  tube  is  then  inserted  in  the  vagina,  and,  by  means  of  the 
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thumb  and  finger,  the  flow  is  regulated  to  suit  the  circunastances. 
I  give  a  wood-cut  of  one  of  them  that  will  convey  a  correct  idea 
of  them. 

Fig.  26, 


Quantity  of  Injection. — The  quantity  necessary  to  be  used  in  an 
injection  will  vary  very  much  in  different  sorts  of  cases ;  if  water 
alone  is  to  be  used,  and  we  wish  to  get  the  sedative  influence, 
the  quantity  must  generally  be  large — that  is,  from  one  to  eight 
quarts;  if  we  wish  to  stimulate  the  uterus  with  very  warm  water, 
a  large  quantity  will  also  be  necessary;  if  we  wish  the  injections 
cold,  it  is  better  not  to  use  so  much. 

Medicated  Injections. — The  medicated  injections  also  should  be 
large  or  small,  according  to  the  effect  we  wish  to  produce,  and 
the  strength  of  the  solution.  A  pint,  or  at  most  a  quart,  will  be 
sufficient  for  astringent  injections.  "We  often  use  anodyne  in- 
jections on  account  of  their  soothing  influence  upon  the  sensi- 
tive parts.  As  a  general  rule,  anodyne  injections  need  not  to 
be  very  large,  say  a  pint,  or  less,  but  the  patient  can  continue 
passing  it  through  the  vagina  until  its  effect  is  attained.  This 
may  be  done  by  using  only  one  vessel,  pumping  from  and  allow- 
ing it  to  fall  into  the  same.  Frequency  must  be  determined  also 
by  the  object  of  the  injection.  Simple  water  injections  can  be 
used  more  frequently  than  medicated  ones,  and  anodyne  more 
frequently  than  astringent.     The  simple  injections,  if  they  afford 
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relief,  may  be  used  from  three  to  six  times  a  day,  or  oftetjer; 
narcotics  three  or  four  times,  or  oftener,  owing  to  the  urgency 
of  the  symptoms  requiring  them,  and  the  good  they  are  found 
to  do. 

Astringent  Injections. — Astringent  injections  ought  not  to  be 
made  use  of,  as  a  general  thing,  oftener  than  twice  a  day,  and 
in  some  cases  to  which  they  are  applicable,  this  is  entirely  too 
often.  Of  all  the  vaginal  injections  used,  the  astringents  are 
most  commonly  resorted  to,  and  are  productive  of  most  good. 

Modus  Operandi. — When  an  astringent  is  thrown  into  the 
vagina,  the  first  effect  is  to  coagulate  the  mucus,  pus,  or  blood, 
contained  in  it ;  after  this,  its  contact  with  the  mucous  membrane 
becomes  more  intimate,  and  its  influence  is  exerted  upon  the 
capillary  bloodvessels,  and  the  glandulse  or  crypts.  The  vessels 
are  constricted  in  size,  and  circulate  less  blood,  and  the  calibre 
and  functional  activity  of  the  crypts  are  diminished,  and  slight 
congestions  and  inflammations  are  for  the  most  part  cured,  or 
at  any  rate  benefited.  When  the  vessels  are  circulating  too 
much  blood,  and  the  muciparous  apparatus  furnishing  too  much 
secretion,  this  astringency  is  desirable.  We  ought  not,  with 
certain  exceptions,  to  use  astringent  injections  when  there  is  no 
hypersecretion  from  the  mucous  membrane  of  the  vagina  or 
cervix  uteri,  nor  an  ulcerated  or  inflamed  surface  with  which 
the  solution  can  come  in  contact. 

Frequency  of  Using. — The  frequency  which  they  may  be  used 
must  be  indicated  by  observing  these  two  efiects,  and  the  dry- 
ness more  particularly.  I  think  we  may  lay  down  a  rule  for 
repeating  them,  like  this:  never  repeat  an  astringent  injection 
while  the  vagina  is  dry  from  the  effects  of  a  preceding  one.  We 
should,  after  obtaining  the  full  astringency  of  an  injection,  in 
the  stoppage  of  a  leucorrhoeal  discharge,  wait  until  the  mucus 
again  renders  the  mucous  membrane  moist.  It  will  be  found, 
very  often,  that  this  requires  twenty-four  and  even  thirty-six 
hours  to  take  place.  A  disregard  of  this  direction  will  some- 
times induce  an  increase  of  inflammation,  and  give  our  patient 
great  inconvenience.  In  fact,  too  long  a  continuance  of  astrin- 
gent injections  is  apt  to  cause  vaginal  inflammation. 

Alternate  Different  Astringent  Remedies. — I  think,  however 
much  an  astringent  may  be  indicated,  that  the  same  article 
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ought  not  to  be  used  more  than  twelve  or  fourteen  consecutive 
days,  and  should  then  be  alternated  with  another  one  of  the 
same  class,  or  simpler  ones.  This  last  I  generally  prefer.  A 
permanent  dryness  of  the  vagina  after  any  one  astringent,  should 
preclude  the  use  of  that  article  at  least,  and  cause  us  to  try 
another,  and  so  on  until  we  get  one  that  will  agree  with  the 
case;  or  else  we  must  abandon  all  astringents,  and  fall  back 
upon  simple  water.  To  get  the  full  benefit  of  a  medicated  in- 
jection it  should  be  preceded  by  one  of  simple  water,  in  order 
to  wash  out  the  superabundant  secretion  in  the  vagina. 

Temperature  of  Injections. — I  know  of  no  better  rule  to  govern 
the  temperature  of  injections  than  the  comfort  of  the  patient. 
After  a  trial  of  tepid,  warm,  cool,  and  cold,  let  the  patient  suit 
herself  by  the  effect  they  have  upon  her.  Any  temperature 
that  is  disagreeable  should  be  avoided.  The  extract  of  opium 
makes  a  good  anodyne  injection.  Five  grains  to  a  pint  of  tepid 
water,  used  for  ten  minutes,  a  quarter  or  half  an  hour,  will  often 
allay  pain,  arising  from  inflammation  within  the  vagina,  very 
readily ;  or  one  grain  of  extract  of  belladonna  may  be  used  in 
the  same  way.  In  fact,  we  may  choose  among  the  narcotic  ex- 
tracts, remembering  that  the  solution  must  be  impregnated 
with  at  least  three  doses  of  the  medicine.  Among  the  astrin- 
gents, alum  is  the  most  common,  the  most  useful  and  efficient 
astringent.  It  possesses  the  advantage  of  having  no  poisonous 
ingredient  in  it.  As  Dr.  Bennett  has  taught  us,  it  sometimes 
produces  severe  inflammation ;  but  this  is  doubtless  owing  to 
the  inconsiderate  use  of  it,  and  arises  from  its  very  efficacy  in 
suppressing  the  vaginal  secretion.  One  drachm  to  the  quart  of 
water,  tepid,  cold,  or  warm,  as  the  patient  may  desire,  is  per- 
haps the  strength  of  solution  that  will  most  commonly  agree 
well;  but  in  this  the  patient  should  be  governed  by  the  sen- 
sation it  leaves  behind.  There  should,  at  first,  be  a  sense  of 
dryness,  quite  obvious  to  the  patient,  which  should  pass  entirely 
oft"  in  less  than  six  hours ;  much  better  if  it  is  entirely  gone  in 
two  hours  after  the  injection  is  administered.  If  this  sense  of 
dryness  is  perceptible,  we  should  not  allow  the  patient  to  use 
an  injection  for  several  hours  after  it  is  gone;  and  the  longer  it 
continues,  the  longer  should  be  the  interval  between  them.  If 
it  last  six  hours,  the  interval  should  be  twenty-four;   if  two 
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hours,  the  interval  should  be  twelve;  if  it  last  twelve  hours,  it 
should  be  discontinued,  as  it  will  most  likely  do  harm.  An- 
other good  astringent  is  sugar  of  lead ;  this  is,  perhaps,  next  in 
efficiency  to  the  alum.  Double  the  quantity  may  be  dissolved 
in  the  same  amount  of  water.  I  do  not  like  sulphate  of  zinc, 
although  highly  recommended.  Thirty  grains  of  it  may  be 
dissolved  in  a  pint  of  water,  as  an  astringent  injection.  The 
sugar  of  lead,  or  zinc,  ought  not  to  be  continued  as  long  as  the 
alum.  Some  of  the  vegetable  astringents  are  often  used  to 
good  advantage;  strong  decoctions  of  oak  bark,  rhatany,  kino,, 
or  solution  of  pure  tannic  acid.  This  last  is  an  admirable 
astringent,  not  less  efficient  than  the  metallic,  but  also  less  in- 
jurious. It  can  be  used  of  the  same  strength  as  alum,  or  even 
in  double  that  strength,  if  desired.  Injections  and  baths  ought 
to  be  suspended  during  the  time  for  menstruating;  if  tepid  and 
simple,  they  probably  do  no  harm  at  this  time;  but  if  cold  or 
astringent,  they  are  pretty  sure  to  interrupt,  more  or  less  com- 
pletely, this  flow.  Almost  every  practitioner  that  has  had  much 
experience  in  the  treatment  of  uterine  diseases  has  a  favorite 
injection.  I  am  disposed  to  adhere  to  the  simpler  forms,  seek- 
ing rather  for  correct  principles  by  which  to  be  governed  in 
administering  them,  than  for  great  variety  of  substances. 

Accident  in  Injection. — There  is  one  annoying,  and  sometimes- 
to  the  patient  alarming,  little  accident  that  occasionally  occurs^ 
during  the  reception  of  an  injection  in  the  vagina.  Suddenly,, 
while  injecting  the  fluid,  she  is  seized  with  severe  cramping  pain 
in  the  hypogastric  region,  which  radiates  to  the  back  and  hips,. 
down  the  thighs,  and  sometimes  over  the  whole  abdomen.  She 
becomes  sick  at  her  stomach,  is  attacked  with  rigors,  and  her 
feet  and  hands  often  become  cold.  This  pain  continues,  witb 
exacerbations  and  remissions,  for  several  minutes  or  hours,  and 
when  it  subsides,  leaves  a  sense  of  soreness,  more  or  less  con- 
siderable, corresponding  with  the  severity  of  the  attack.  As 
the  chilliness  and  rigors  of  the  first  few  moments  subside,  there 
is  reaction;  the  patient  becomes  warm,  and  sometimes  decidedly 
feverish.  In  all  cases  in  which  I  have  witnessed  these  symp- 
toms the  patients  were  using  a  syringe,  in  the  end  of  which,, 
within  the  vagina,  were  several  perforations,  some  on  the  side- 
of  the  bulb  at  the  end,  and  one  at  the  very  extremity.    I  think 
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that  one  of  the  perforations  had  been  accidentally  placed  in  ap- 
position with  the  external  os  uteri,  and  as  the  water  was  forced 
through  this  perforation,  it  entered  the  cavity  of  the  cervix,  and 
passed  through  it  into  the  cavity  of  the  body  of  the  uterus, 
inducing  the  first  shock,  and  the  pains  following  it  were  caused 
by  the  spasmodic  attempts  on  the  part  of  the  uterus  to  expel  it. 
Although  I  have,  in  alargenumber  of  instances,  been  called  upon 
to  witness  and  prescribe  for  these  symptoms,  I  have  not  seen 
them  proceed  to  dangerous  extremities.  I  think  these  are  cases 
of  injection  into  the  w^omb;  and,  in  this  respect,  they  constitute 
my  whole  observation.  An  opiate  injection  per  rectum,  fomen- 
tations over  the  pubis,  and  quiet,  are  all  the  remedies  I  have 
found  necessary.  And  often  the  symptoms  subside  so  soon  that 
I  have  not  been  under  the  necessity  of  prescribing  at  all. 

We  occasionally  meet  with  patients  who  cannot  use  baths  or 
injections.  In  these  cases  it  will  be  found,  almost  invariabl}^,  that 
this  inability  arises  from  their  producing  an  exaggerated  effect. 
If  it  is  simple  tepid  water  used  for  the  bath  or  injection,  its 
results  are  too  sedative.  The  bath  debilitates  the  patient,  in- 
stead of  simply  soothing  her.  I  have  seen  a  single  tepid  bath 
prostrate  a  patient  so  that  she  would  have  to  lie  in  bed  for 
several  hours  before  its  effects  wore  off.  A  cold  bath  induces 
chilliness  and  permanent  coldness,  and  reaction  is  not  estab- 
lished; the  system  recovers  from  its  effects  only  after  a  num- 
ber of  hours,  and  that  slowly.  Hip,  sitz,  or  general  baths  may 
produce  these  effects,  and  when  they  do  so,  should  be  abandoned 
as  injurious.  Other  nervous  symptoms,  as  difficult}^  of  breath- 
ing, nausea,  dysuria,  &c.,  also  occasionally  seem  to  be  the  effects 
of  baths.  It  is  singular  that  some  patients  are  so  susceptible 
to  the  depressing  effects  of  water  that  injections  debilitate  them 
very  rapidly,  and  they  are  obliged  to  abandon  them  on  this 
account.  Cold  water,  as  an  injection,  not  unfrequently  causes 
general  coldness.  But  it  is  the  medicated  injections  that  most 
frequently  produce  an  exaggerated  effect.  Alum  injections, 
•even  when  the  solution  is  weak,  with  some  patients  produce 
such  disagreeable  and  constant  dryness,  and  sense  of  heat,  as  to 
mal^e  them  quite  intolerable.  And  the  sensitiveness  of  the 
vagina  becomes  so  great  that  some  patients  are  forced  to  cease 
the  injections  of  alum  wholly.     The  same  objections  apply  to 
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other  astringents  to  a  less  degree,  and  the  consequence  is,  that 
however  baths  and  injections  may  seem  to  be  indicated,  in  the 
cases  where  idiosyncrasy  renders  them  so  objectionable,  we  must 
forego  their  use  entirely. 

Should  they  be  used  in  Pregnancy  ? — Is  pregnancy  an  objection 
to  the  use  of  local  baths  and  injections?  I  think  not,  with 
proper  care.  A  hot  bath  about  the  hips  would  be  objectionable; 
a  Yerj  cold  bath  that  might  cause  much  of  a  shock,  or  internal 
congestions,  would  not  be  advisable;  but  plenty  of  tepid  water, 
and  even  cool  water  temperately  used  as  baths,  give  the  preg- 
nant woman  great  comfort,  and  cannot  generally  be  followed 
by  any  bad  effect.  Injections  may  be  used  with  less  caution 
than  baths.  The  caution  which  we  would  administer  to  all  is, 
that  they  should  not  be  copious.  In  pregnancy  the  patient 
ought  not  to  use  more  than  a  quart  at  one  time.  The  injec- 
tions should  always  be  tepid  or  cool;  not  very  cold  nor  very 
warm,  lest  they  stimulate  the  muscular,  vascular,  or  nervous 
system  of  the  uterus  too  much,  and  induce  hemorrhage,  or  pro- 
voke contractions.  Both  of  these  effects,  I  think,  I  have  known 
produced  by  such  injections;  the  cold  causing  contraction  aiid 
expulsion;  and  the  very  warm,  hemorrhage  and  death  of  the 
ovum.  Strong  astringents  should  also  be  avoided.  Much  com- 
fort may  be  derived  from  anodyne  injections,  when  there  is 
neuralgic  suffering  about  the  uterus  or  vagina,  during  preg- 
nancy. Cases  of  superficial  inflammation,  and  even  early  ulcer- 
ation of  the  vaginal  portion  of  the  cervix,  may  always  be 
benefited  by  injections,  baths,  and  the  general  treatment  which 
I  have  heretofore  detailed.  In  fact,  most  cases,  if  not  all,  where 
there  is  no  idiosyncratic  objection  to  the  baths  and  injections, 
will  be  very  much  benefited  by  them.  When,  however,  the 
disease  has  been  of  long  standing,  or  extends  between  the  labia 
of  the  OS  uteri,  or  into  the  cavity  of  the  cervix,  these  will  only 
slightly  benefit  it.  We  must  then  seek  for  something  that  will 
more  profoundly  influence  the  nutritional  changes,  and  the  vas- 
cular and  nervous  tissues  of  the  parts. 

The  introduction  of  anodyne,  astringent,  and  alterative  oint- 
ments, pessaries,  and  powders,  may  be  resorted  to  with  much 
profit  in  many  instances.  The  small  instrument  called  the 
suppository  syringe  will  enable  the  patient  to  place  ointment 
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in  contact  with  the  uterus  very  conveniently.  Ointments  made 
with  opium,  belladonna,  hyoscyamus,  eicuta,  tannic  acid,  or 
other  astringents,  mercury,  iodine,  in  fact  almost  any  sub- 
stance used  to  exert  an  influence  locally,  may  be  made  into 
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ointment  and  thus  introduced.  The  powders  of  many  of  these 
articles  may  be  deposited  in  the  vagina  in  the  same  way. 
And  the  medicated  pessaries  made  by  mixing  the  medicine 
intended  to  be  used  with  cocoa-butter,  and  passed  up  to  the  os 
uteri  through  a  glass  speculum,  either  by  the  patient,  her  at- 
tendants, or  the  physician.  In  using  the  narcotics  in  the  vagina 
in  the  form  of  ointment  or  pessary,  Ave  can  safely  use  double 
the  quantity  given  by  the  stomach.  The  ointment  is  absorbed 
slowly,  and  consequently  it  requires  some  time  to  effect  much 
by  it.  But  the  powders  act  much  more  readily.  Morphia  thus 
introduced  will  sometimes  act  with  great  promptitude,  and  the 
powder- of  tannic  acid  is  a  very  eflicient  astringent  used  in  this 
way.  The  absorbing  power  of  the  vaginal  mucous  membrane 
is  decidedly  less  than  that  of  the  rectum.  It  takes  a  longer 
time  aud  more  of  the  medicine  to  affect  the  system  through  this 
cavitj^  Possibl}'  this  may  be  to  some  extent  on  account  of  the 
more  ready  escape  of  substances  from  the  vagina ;  but  I  think 
also  the  membrane  does  not  take  up  substances  so  quickly. 
From  this  fact,  injections  or  suppositories  per  rectum  will  often 
do  more  good  in  allaying  pain,  especially  than  when  used  per 
vaginam.  A  few  drops  of  strong  solution  of  sul.  morphia  in 
the  rectum  acts  very  promptl3\  Dr.  Greenhalgh  and  others  use 
cotton  pessaries  medicated,  per  vaginam.  The  cotton  is  pre- 
pared by  immersing  in  a  strong  solution  of  the  medicinal  agent 
to  be  employed,  and  thus  impregnating  it,  afterward  drying, 
and  then  using  it.  Still  another  method  of  making  local  ap- 
plications to  the  upper  part  of  the  vagina  is  to  envelop  the 
medicines  in  a  sack  of  thin  cotton  or  linen  goods,  and  pass  it 
up  to  the  cervix,  and  let  it  remain  there  until  the  astringent. 
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or  whatever  may  be  contained  in  it,  is  dissolved  out,  and  exerts 
its  influence  upon  the  parts.  The  patient  can  use  this  kind  of 
application  without  assistance. 

Principles  that  should  govern  us  in  choosing  the  Kind  of  Local 
Treatment. — The  local  remedies  I  have  been  in  the  habit  of  using 
more  frequently,  and,  in  fact,  almost  exclusively,  are  the  various 
depletory  measures,  nitrate  of  silver,  tannin,  acid  nitrate  of  mer- 
cury, nitric  acid,  and  caustic  potassa.  Of  these,  the  nitrate  of 
silver  is  most  frequently  used.  In  fact,  it  has  so  generally  an- 
swered the  purpose  in  my  hands,  that  I  look  upon  the  others 
as  substitutes,  and  to  be  used  only  when  it  disagrees  or  fails. 
This,  of  course,  refers  to  simple  mucous  inflammation,  or  ulcer- 
ation. I  shall,  therefore,  proceed  to  describe  the  use  of  nitrate 
of  silver,  as  the  standard  treatment  (if  I  may  be  allowed  such 
a  term)  of  inflammation  and  ulceration  of  the  mucous  mem- 
brane of  the  OS  and  cervix  uteri.  Before  doing  so,  however,  I 
wish  to  draw  a  broad  and  well-defined  line  between  cases  to 
which  these  stimulants  and  caustics  are  applicable,  and  those  to 
which  local  depletion  and  counter-irritation  are  adapted,  as  the 
local  means  best  suited  to  them.  And  in  order  to  be  under- 
stood, I  will  again  draw  the  attention  of  the  reader  to  the  fact, 
that  when  a  mucous  membrane  is  inflamed,  touching  i.t  gives 
to  the  sense  of  the  patient  the  idea  of  rawness;  when  a  part  is 
touched  in  which  the  inflammation  is  beneath  the  mucous  mem- 
brane, the  idea  of  tenderness  is  experienced.  When  the  mucous 
membrane  of  the  cervix,  for  instance,  is  the  exclusive  seat  of 
disease,  if  there  is  any  disagreeable  feeling  experienced  upon 
touching  it,  it  is  that  of  rawness;  but  if  the  substance  of  the 
cervix  or  body  of  the  uterus  is  inflamed,  when  it  is  touched  by 
the  finger,  or  an  instrument,  the  patient  complains  of  tender- 
ness. We  should  bear  in  mind,  too,  in  estimating  the  value  of 
the  sense  of  tenderness  in  distinguishing  between  mucous  and 
submucous  inflammation,  that  we  may  sometimes  be  deceived 
by  the  complaints  of  patients,  when  the  mucous  membrane  of 
the  vagina  is  inflamed,  into  the  opinion  that  inflammation  is  in 
the  uterus.  We  ought,  therefore,  successively  to  press  upon  the 
different  parts  with  our  finger  in  a  digital  examination,  and, 
after  the  speculum  is  introduced,  with  the  probe,  and  question 
the  patient,  when  each*point  is  touched,  as  to  the  sensitiveness 
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at  that  place.  When  pressing  upon  the  uterus  with  the  finger 
or  probe,  if  the  patient  complains  of  tenderness  or  soreness, 
we  ought  to  suspect  submucous  disease,  l^ow,  when  the  uterus 
is  very  slightly  if  at  all  tender  to  the  touch,  it  is  not  likely  that 
there  is  much  submucous  disease.  To  the  mucous  inflamma- 
tion, these  stimulants,  astringents,  and  caustics  are  adapted, 
and  to  a  more  limited  extent  to  the  submucous.  We  very  fre- 
quently find  the  increased  secretion,  the  pus-colored  mucus  and 
rawness,  combined  with  the  deep  tenderness  and  tense  pain  of 
submucous  inflammation.  In  these  cases  we  should  be  careful 
to  subdue  this  last  by  depletory  measures,  alteratives,  counter- 
irritants,  &c.,  before  we  resort  very  freely  to  caustic  and  stimu- 
lant applications  to  the  mucous  membrane.  When,  however, 
there  is  evidence  of  inflammation  of  the  mucous  membrane  of 
the  cervix,  outside  or  inside  of  the  cavity  of  the  body  of  the 
uterus  only,  a  judicious  employment  of  astringents  and  caustics 
will  do  more  good  for  it  than  any  other  treatment  with  which 
I  am  acquainted.  As  this  is  the  most  numerous  class  of  cases, 
and  as  separate  submucous  inflammation  will  come  up  for  con- 
sideration after  awhile,  I  will  describe  the  treatment  of  it  first, 
and  the  others  afterward,  premising  that  in  mixed  cases  we 
should,  to  some  extent,  subdue  submucous  before  we  begin  to 
use  the  treatment  for  the  mucous  inflammation;  and  in  such 
cases,  when  we  do  begin  to  treat  the  mucous  membrane  with 
the  caustics,  we  should  do  so  with  caution,  lest  we  increase  the 
deeper  or  submucous  inflammation.  I  think  this  caution  is 
not  sufficiently  understood,  or  acted  upon.  Too  often  the  neck 
of  the  uterus  is  leeched,  because  it  is  inflamed,  or  it  is  touched 
with  the  nitrate  of  silver,  because  it  is  inflamed;  and  yet  if  the 
practitioner  were  to  stop  and  think  a  moment,  he  would  readily 
decide  that  leeching  will  not  cure  mucous  inflammation,  or  that 
nitrate  of  silver  is  not  applicable  to  submucous  inflammation. 


CHAPTER    XII. 

NITKATE  OP  SILVER  AND  ITS  SUBSTITUTES. 

Chronic  inflammation  is  an  habitual  and  established  aifec- 
tion,  having  almost  no  tendency  to  spontaneous  termination;  it 
must  be  subverted  to  be  cured.  This  can  unquestionably  be 
best  done  by  local  means,  when  the  part  aft'ected  is  accessible. 
Inflammation  of  the  cervix  uteri  is  still  less  prone  to  sponta- 
neous termination,  from  circumstances  already  mentioned,  viz., 
the  menstrual  congestions,  determinations  of  blood  from  its  de- 
pendent position,  and  the  excitement  inseparable  from  the  func- 
tions of  the  genital  organs.  On  these  accounts,  the  strong  im- 
pression of  nitrate  of  silver  and  of  its  substitutes  is  required. 
There  can  be  no  doubt  but  that  the  stronger  the  impression  we 
can  produce,  the  more  completely  the  chronic  inflammation  is 
swallowed  up  by  the  acute,  and  hence  the  more  radical  the 
change;  but  if  the  impression  is  too  strong,  it  may  lead  to 
greater  damage  than  the  disease  for  which  it  is  used  would  pro- 
duce. Doubtless,  the  white-hot  iron  which  is  recommended  and 
used  by  some  practitioners,  causes  more  powerful  effects  upon 
the  disease,  more  radically  influences  it  than  any  application  of 
nitrate  of  silver.  But  I  think  that  we  might  not  always  be  able 
to  limit  the  extent  of  its  influence  within  proper  boundaries. 
The  strong  caustics  are  likewise  more  radical  than  the  milder, 
and  cure  inflammation  of  the  cervix  more  rapidly,  and  with  as 
much  or  even  greater  certainty;  but  their  effects  are  sometimes 
fearfully  active,  owing  to  an  extension  of  the  inflammation  to 
other  tissues  than  those  to  which  they  are  applied.  In  order  to 
avoid  all  likelihood  of  bad  results  from  such  extension  of  in- 
flammation, the  milder  caustics  are  used,  and  their  lack  of  power 
is  compensated  by  the  repetition  of  their  use.  As  already  inti- 
mated, the  nitrate  of  silver  is  by  far  the  most  effective  of  these, 
in  cases  of  inflammation  and  ulceration  of  the  mucous  tissue  of 
the  cervix.     When   the  inflammation   extends   to  the  deeper 
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tissues,  it  is  not  generally  sufficient  without  the  aid  of  other 
means. 

The  nitrate  of  silver  is  objected  to  b}'  some  as  too  strong  and 
harsh  a  remedj^  to  apply  to  so  delicate  an  organ  as  the  uterus, 
and  speak  of  "burning  the  uterus"  with  lunar  caustic  as  a 
"horrible  operation."  Honest  observation,  however,  will  con- 
vince every  practitioner  of  intelligence  that,  with  the  precautions 
ordinarily  enjoined,  no  more  risk  need  be  incurred  by  the  use 
of  nitrate  of  silver  than  by  the  use  of  any  other  valuable 
remedy.  That  there  are  cases  to  which  it  is  not  applicable,  and 
in  which  it  is  too  harsh,  is  certainly  true;  and  it  will  be  my 
endeavor  to  point  these  out,  and  enable  the  practitioner,  by  at- 
tention to  the  matter,  to  avoid  damage  from  the  nitrate  in  almost 
all  cases.  It  is  best  that  we  should  be  aware  of  the  fact  that  the 
nitrate  is  not  infallible,  nor  alwaj^s  innocent;  but  we  should  also 
lay  aside  the  unreasonable  prejudice  which  arises  from  the  term 
caustic,  and  which  is  hardly  applicable  to  it,  and  determine,  by 
our  own  observation,  its  title  to  the  claim  of  a  remedy  in  these 
cases. 

Preparation  for  the  Use  of  Nitrate  of  Silver. — All  the  prepara- 
tion necessary,  so  far  as  the  patient  is  concerned,  will  be  efiected 
in  the  examination  for  the  purpose  of  clearly  diagnosticating  the 
disease;  viz.,  the  perfect  exposition  of  the  cervix  uteri  by  the 
speculum,  and  the  removal  of  all  the  mucus,  blood,  &c.,  by 
which  it  is  often  covered.  This  cleansing  of  the  cervdx  from 
mucus,  pus,  or  blood  is  important,  from  the  consideration  that 
these  substances  neutralize  the  effect  of  the  nitrate  by  decom- 
posing it. 

Should  be  Pure. — In  selecting  our  remedy,  we  should  endeavor 
to  procure  a  perfectly  pure  article,  free  from  adulterations  and 
impurities,  as  they  act  as  diluents  of  it,  and  render  the  applica- 
tion less  effective. 

Form  of  Application. — It  may  be  applied  in  the  solid  or  fluid 
form.  The  former,  I  think,  in  the  great  majority  of  cases,  pref- 
erable; while  the  latter,  where  the  more  concentrated  solid  form 
is  too  stimulant,  may  be  made  very  useful. 

Solid  Form  Pest. — I  am  desirous  of  expressing  a  decided  pref- 
erence for  the  solid  form,  because  its  application  may  be  made 
more  easil}',  certainly,  and  definitely,  and  because  the  peculiar 
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impression  of  this  substance  is  thus  more  surely  produced.  The 
solid  should  be  in  the  form  of  cylindrical  pieces  of  half  an  inch 
in  length;  the  size  and  form  usually  found  in  the  shops.  In 
some  cases,  the  larger  will  be  found  most  convenient,  while  in 
others  we  will  use  more  easily  the  very  small  pieces. 

Instruments  for  Using  Nitrate. — I  think  a  great  deal  depends 
upon  the  kind  of  instrument  employed  as  a  porte-caustique.  In 
fact,  we  cannot  expect  to  treat  these  patients  successfully  with- 
out having  instruments  that  will  expose  the  parts  perfectly,  and 
make  the  contact  of  our  applications  thorough  and  complete 
throughout.  I  am  sure  that  many  failures  to  cure  arise  from 
imperfection  of  instruments  and  want  of  thoroughness  in  appli- 
cation. It  has  been  my  lot,  frequently,  to  be  called  to  see  pa- 
tients of  this  kind  in  consultation  with  medical  men  who  had 
been  treating  them  for  months  with  a  glass  cylinder  for  a  specu- 
lum, and  a  goose-quill  for  a  caustic-holder.  In  the  very  simplest 
of  cases,  where  the  inflammation  or  ulceration  is  all  external  to 
the  OS, — an  uncommon  thing, — it  is  only  possible,  it  is  certainly 
not  probable,  that  success  can  be  secured  by  such  imperfect 
means  of  operating.     To  say  the  least  of  it,  such  treatment  is 

Fig.  28. 


Small  hard-rubber  Syringe,  to  wash  out  the  vagina  or  cleanse  the  neck  of  the  uterus. 

clownish.  Let  the  practitioner  have  the  best  instruments  to 
completelj'  include  in  its  exposure  the  whole  of  the  cervix  and 
the  vaginal  cul-de-sac;  and  to  enable  him  to  apply  his  remedy  to 
all  the  inflamed  surface  outside  the  os,  and  inside  the  cervix, 
and,  if  need  be,  up  to  the  fundus  inside  the  corpus  uteri.  If, 
upon  trial,  his  instruments  do  not  enable  him  thus  intelligently 
and  thoroughly  to  proceed,  he  will  do  his  patient  and  his  own 
reputation  injustice,  as  well  as  will  misrepresent  his  profession, 
and  will  be  utterly  inexcusable  if  he  does  not  invent,  if  need  be. 
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such  means  as  will  eifect  these  objects.  A  porte-caustique  for 
the  solid  nitrate,  which  I  have  used  for  several  years,  and  with 
which  I  am  very  well  satisfied,  is  made  by  Messrs.  Tolle  &  Da- 
genhardt,  instrument  makers,  in  this  city,  and  Tiemann,  of  New 
York.  A  large  number  of  my  medical  friends  have  furnished 
themselves  with  this  kind,  believing  it  to  be  preferable  to  any 
of  the  common  ones  in  use.  The  main  feature  is  the  flexible 
wire,  of  which  a  portion  of  it  is  made. 

Flexible  Caustic-holder. — It  should  consist  of  two  pieces,  one 
piece  a  sheath,  about  five  or  six  inches  long,  and  the  other  piece 

copper  wire,  about  five  inches 
long,  surmounted  at  one  end  with 
platinum  holders,  into  which  the 
caustic  may  be  fitted.  These  two 
pieces  should  be  so  made  that  when 
intended  for  use  they  can  be 
screwed  together,  making  an  in- 
strument ten  or  eleven  inches 
long.  "When  not  used,  the  wire 
portion,  holding  the  caustic,  can 
be  inserted  into  the  sheath,  thus 
making  a  caustic  preserver  as  well 
as  porte-caustique.  We  should  be 
supplied  with  two  or  three  sizes  of 
these  instruments,  as  a  matter  of 
convenience  in  cases  where  the  os 
and  cavitj'  of  the  cervix  differ  in 
size.  The  object  of  having  the 
stem  made  of  copper  or  other 
flexible  wire,  is  to  enable  us  to 
bend  it  to  suit  the  curvature  of  the 
uterus,  or  angle  caused  by  a  differ- 
ence in  the  direction  of  the  axis 
of  the  vagina  and  uterus.  In 
many  cases  we  cannot  bring  the 
cavity  of  the  cervix  and  body  of 
the  uterus  to  correspond  with  the 
direction  of  the  cavity  of  the  va- 
gina; in  such  instances  a  straight,  inflexible  porte-caustique  will 


The  flexible  C9vi«tic-ho1der,  in  two  pieces, 
to  be  screwed  together  when  used,  and 
sheathed  by  placing  the  wire  part  in  the 
other  when  not  used.    (Full  size.) 
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but  very  imperfectly  enter  and  penetrate  beyond  the  os ;  but  if 
we  have  an  instrument  that  will  bend,  and  retain  the  flexure  we 
produce  in  it,  we  may,  as  with  the  uterine  sound,  flex  it  so  as  to 
enter  the  cervix,  and  penetrate  even  to  the  fundus  of  the  uterus. 
This  flexible  caustic-holder,  or  some  other  instrument  that  will 
answer  the  purpose  of  entering  the  uterus,  I  consider  indispen- 
sable to  success  in  a  large  number  of  the  cases  we  are  called 
upon  to  treat.  The  part  to  which  the  application  is  to  be  made 
should,  in  all  cases,  be  divested  of  all  mucus,  pus,  or  secretion 
of  any  kind,  before  the  medicine  is  placed  in  contact,  and  then 
it  will  act  with  more  efficiency. 

Mode  of  Applying  It. — The  nitrate  should  be  applied  thoroughly. 
"Where  there  is  inflammation  external  to  the  os,  the  nitrate  should 
be  deliberately  and  gently  passed  over  the  whole  inflamed  or 
ulcerated  part;  and  should  the  disease  extend  inside  of  the  os 
and  cavity  of  the  cervix,  and  even  corpus  uteri,  it  should  be  fear- 
lessly but  carefully  carried  up  to  the  full  extent  of  the  disease. 
The  contact  should  be  perfect  in  every  part,  and  sufficiently 
prolonged  to  produce  all  the  effect  it  can  produce  by  a  single 
touch.  If  we  use  no  more  force  than  is  necessary  to  keep  the 
substance  in  contact  with  the  part,  there  is  no  danger  of  keeping 
it  there  too  long.  This  is  the  true  "antiphlogistic  touch,"  and 
it  depends  for  this  quality  upon  its  completeness  and  thorough- 
ness. Every  time  the  application  is  made,  we  should  try  to  be 
thus  thorough  in  our  use  of  it. 

Frequency  of  Application. — This  kind  of  application  can  be 
profitabl}'  made,  as  an  ordinary  practice,  about  once  in  six  daj^s; 
but  we  should  be  sure  that  all  the  perceptible  influence  of  one 
application  has  subsided  for  at  least  twenty-four  hours — and 
better  if  it  is  forty-eight  hours — before  another  is  made.  This 
may  require,  in  some  instances,  eight,  or  even  ten  days ;  or  it 
may,  in  other  cases,  take  place  in  five  days.  It  is  desirable,  in 
making  these  applications,  to  avoid  the  period  of  menstrual  ex- 
citement by  not  making  it  two  days  before  the  time  for  it,  and 
waiting  as  much  as  two  days  after  its  complete  subsidence.  In 
most  patients  we  will  be  able  to  make  four  applications  a  month; 
but  often  only  three  can  be  tolerated.  In  common  ulceration 
or  mucous  inflammation,  external  or  internal  to  the  os  uteri, 
we  may  expect  to  be  under  the  necessity  of  making  twelve  or 


174  NITRATE     OF     SILVER     AND    ITS     SUBSTITUTES. 

fourteen  applications  of  this  sort.  In  many  eases  more  applica- 
tions will  be  necessary,  and  in  very  few  cases  a  less  number  will 
be  required.  Practitioners  speak  of  curing  their  patients  with 
three  or  four,  some  even  with  one  application  ;  but  I  am  sure 
that  they  are  nearlj-  always  deceived.  Out  of  the  large  number 
of  patients  I  have  treated  for  inflammation  and  ulceration  of  the 
cervix,  I  have  never  known  one  to  be  cured  with  less  than  nine 
or  ten  applications.  To  the  inexperienced  I  wish  to  say  em- 
phatically, be  thorough  in  your  applications,  and  be  careful  not 
to  stop  making  them  until  every  vestige  of  inflammation  is  gone. 

Thoroughness  and  Perseverance  in  its  Use. — Failures  occur  very 
frequently  on  account  of  too  little  being  done  by  the  caustic. 
Improvement  is  not  a  cure  ;  nor  are  we  warranted  in  believing 
that  a  patient,  because  she  is  better,  will  continue  to  improve 
until  she  gets  well.  The  treatment  must  be  persevered  in  until 
the  cure  is  complete.  I  have  observed,  also,  that  regularity  is 
important  in  the  treatment  of  these  cases.  It  will  not  do  to  visit 
the  patient  at  our  convenience;  but  we  should  see  her,  and  make 
the  application  at  the  regular  time,  and  attend  to  it  promptly. 
It  is  not  unusual,  I  think,  for  physicians  to  see  their  patients 
with  so  much  irregularity  as  to  fail  in  procuring  the  benefit  of 
each  successive  application,  and,  to  some  extent  at  least,  lose 
the  advantage  of  one  application  before  another  is  made.  As 
I  have  already  pointed  out,  a  large  number  of  cases  are  attended 
with  inflammation  in  the  cavity  of  the  cervix;  and  in  many  in- 
stances, when  there  is  no  inflammation  external  to  the  os,  the 
cavity  of  the  cervix  is  the  seat  of  much  disease.  We  should 
remember  this,  and  watch  for  it.  I  do  not  think  it  w'ill  be  time 
wholly  lost  if  I  call  attention  more  particularly  to  the  mode  of 
using  the  nitrate  in  these  cases.  As  I  have  before  stated,  the 
continued  discharge  of  pus,  muco-pus,  or  even  mucus  to  a  con- 
siderable extent,  is  evidence  of  endocervicitis,  and  we  should 
not  cease  treating  these  cases  until  this  discharge  has  completely 
ceased.  An  entire  cessation  of  the  discharge  from  the  cervix 
should  be  verified  by  the  use  of  the  speculum. 

Applicatio7i  in  the  Cervical  Cavity. — When  the  inflammation  is 
in  or  extends  to  the  cavity  of  the  cervix,  a  flexible  caustic-holder 
is  indispensable  to  its  successful  treatment.  We  can  be  sure  of 
making  a  thorough  application  inside  the  cervix — after  exposing 
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the  neck  in  the  speculum  as  fully  and  carefully  as  possible — by 
introducing  the  uterine  sound  into  and  through  the  cervix  in 
order  to  exactly  measure  the  direction  and  amount  of  curvature, 
and  then  bending  the  wire  of  the  porte-caustique  so  as  to  cor- 
respond with  the  curve  of  the  sound  which  has  passed  into  the 
uterus.  After  this  preparation,  if  the  caustic-holder  is  not  too 
large,  it  will  readily  pass  into  the  parts  surveyed  by  the  sound, 
and  thus  bring  the  nitrate  in  contact  with  the  diseased  surface 
very  completely,  which,  if  allowed  to  remain  in  contact  for  a 
few  seconds,  will  produce  its  full  effect  upon  it. 

Fis.  30. 


Showing  the  small-sized  flexible  CaustichoWer  as  it  is  introduced  into  the  cavity  of  the  uteras  for 
endocervicitis  and  endometritis. 


Solution,  Strength,  and  Mode  of  Using. — The  nitrate  of  silver  is 
applied  also  in  solution,  and  very  often  a  cure  is  effected  by  it 
in  this  Avay.  To  be  efficacious,  the  aqueous  solution  of  the  nitrate 
should  be  very  strong;  say  one  part  of  the  silver  to  four  parts 
of  water.  This  solution  is  less  powerful  in  its  influence  on  the 
parts  to  which  it  is  applied  than  the  solid. 

Frequency  of  using  Solution.^lt  sho\\\i\  be  made  consequently 
more  frequently,  every  fourth  day,  for  instance.  Every  part  of 
the  diseased  membrane  should  be  touched  by  it.  We  should 
not  expect  it  to  run  upon  the  parts,  but  we  should  place  it  in 
contact  by  the  instrument  used. 

A  second  edition  of  this  work  enables  me  to  ^ive  the  results 
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of  a  more  extended  experience  than  I  had  when  I  wrote  the 
iirst.  I  now  have  to  say  that  I  much  more  frequently  resort  to 
the  solution  of  the  nitrate  of  silver  now  than  formerly,  and  be- 
lieve that  in  many  cases  it  is  more  easily  tolerated,  and  produces 
better  results.  I  generally  use  the  solution  in  the  strength  of 
3iv  to  foj  of  water,  and  make  the  application,  ordinarily,  often 
as  once  in  four  or  five  daj's.  This  solution,  although  pretty 
strong,  causes  less  of  the  inconveniences,  such  as  pain  and  hem- 
orrhage. I  give  a  drawing  of  this  simple  little  whalebone  in- 
strument. It  seems  in  the  drawing  rather  larger  than  the  one 
I  use.  Unless  very  flexible  and  small,  it  will  not  answer  the 
purpose  completely.  Almost  all  the  instruments  used  for  appli- 
cations to  the  inside  of  the  uterus  are  too  large,  and  conse- 
quently the  introduction  is  imperfect.  This  fact  will  account 
for  many  failures  to  cure  where  the  disease  extends  deeply  into 
the  cavities. 

Acid  Solution  of  the  Nitrate  of  Silver. — Another  solution  of  the 
nitrate  may  be  made  by  dissolving  it  to  saturation  in  pure  nitric 
acid.  This  solution  is  of  course,  very  different  to  the  other,  and 
possesses  the  qualities  of  a  powerful  caustic.  It  must,  there- 
fore, be  used  with  great  caution,  and  subject  to  the  rules  for  the 
government  of  the  use  of  the  acid  nitrate  of  mercury,  or  other 
strong  fluid  caustics. 

Instruments  for  using  Solution. — The  instruments  I  have  used 
for  applying  medicines  in  fluid  form  to  these  parts,  are  the 
camel's-hair  pencil,  and  a  small  svvab,  made  by^ wrapping  and 
fastening  with  thread  a  little  cotton  to  the  end  of  a  fine  piece  of 
flexible  whalebone.  Either  of  these  instruments  will  pass  into 
the  OS  uteri,  if  necessary,  and  carry  along  with  it  the  solution. 
They  may,  of  course,  be  made  to  apply  the  fluid  to  the  outside 
of  the  uterine  mouth  with  equal  efficiency.  The  watery  solu- 
tion may  be  used  profusely,  as  there  is  but  little  danger  from 
contact  with  the  sound  parts.  The  acid  solution  must,  on  the 
contrary,  be  used  very  sparingly'.  The  treatment  of  ulceration 
with  the  aqueous  solution  of  the  nitrate  will  require  a  long  time, 
comparatively,  for  a  cure ;  certainly  twenty  applications  will  be 
almost  always  necessary.  But  we  should  not  stop  the  use  of  it 
until  the  ulceration,  congestion,  and  hypersecretion  all  dis- 
appear. 


NITRATE    OF     SILVER     AND     ITS     SUBSTITUTES. 


177 


I  have  introduced  a  figure  to  show  the  whalebone  Fig.  31. 
with  cotton  on  the  end,  to  show  the  mode  of  preparing- 
it,  but  it  is  larger  than  desirable.     It  should  be  small 
enough  to  be  quite  flexible,  and  easily  enter  and  pass 
through  the  cervical  cavity. 

Effects  of  the  Solid. — When  the  nitrate  of  silver  is  ap- 
plied in  the  solid  form  to  an  ulcerated  or  inflamed  cervix 
uteri,  the  first  eflfect  is  to  coagulate  the  albuminous  com- 
pounds on  its  surface  into  a  thin,  very  white  film  of  the 
thickness  of  white  writing  paper.  This  film  adheres  to, 
and  protects  the  surface  from  further  influences  that  are 
not  sufficient  to  destroy  it;  hence,  after  this  effect,  the 
nitrate  can  produce  no  more  impression  upon  it.  If, 
however,  sufficient  rudeness  or  force  is  used  to  separate 
this  pellicle  or  film,  from  its  adhesions,  the  nitrate  will 
produce  a  similar  effect  upon  the  denuded  surface,  so 
that  by  forcibly  passing  the  nitrate  of  silver  over  the 
mucous  membrane  for  a  number  of  times,  a  considerable 
amount  of  surface  and  substance,  at  some  depth,  may 
be  destroyed.  Taking  these  examples  of  its  action,  we 
see  that  it  may  be  made  to  have  a  gentle  or  powerful 
caustic  effect;  hence  the  dispute  as  to  whether  it  is  or 
is  not  a  caustic.  If  the  nitrate  is  applied  to  the  surface 
of  a  healthy  mucous  membrane,  it  produces  the  same 
effects,  but  more  slowly  and  to  a  less  marked  degree. 
The  difference  in  rapidity  with  which  this  coagulum  or 
film  is  produced  on  the  surface  of  an  ulcer  has  been 
seized  upon  by  Dr.  Bennett  as  diagnostic  of  ulceration. 
On  the  ulcerated  surface  it  is  almost  immediate,  while  on 
the  membrane  retaining  its  integrity,  the  film  is  formed 
more  slowly.  The  surface  of  an  ulcer  becomes  imme- 
diately white,  that  of  the  membrane  slowly  so. 

Modus  Operandi  of  Care. — It  has  seemed  to  me  that 
the  application  of  the  solid  nitrate  operates  favorably, 
by  two  effects  it  has  upon  the  diseased  surface  :  the  first 
is  the  profound  stimulant  action  upon  the  capillaries, 
brought  under  its  influence;  and  secondly,  the  forma- 
tion of  the  film,  which  protects  it  from  all  foreign  in- 
fluence while  it  ^asts.    When  this  film  falls  off",  it  leaves 
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the  surface  of  the  ulcer  raw  and  bleeding,  or  if  it  has  been 
applied  to  the  mucous  membrane,  it  is  deprived  of  its  epithe- 
lium. This  occurs  about  the  end  of  the  third  day,  sometimes 
sooner,  and  sometimes  later. 

Discharge. — In  the  case  of  the  ulcer,  there  is,  after  the  loss  of 
the  filni,  quite  a  discharge  of  bloody  serum,  which  lasts  for 
forty-eight  hours,  or  more.  When  this  discharge  ceases,  it  is 
on  account  of  the  generation  of  a  temporary  or  permanent 
epithelium.  Now,  if  the  ulcer  is  examined,  its  edges  will  be 
found  more  defined,  while  its  general  surface  shows  an  improved 
state  of  the  granulations.  After  each  time  the  discharge  be- 
comes less,  the  diseased  surface  smaller,  until  a  completely 
healthy  appearance  is  assumed.  The  application  usually  pro- 
duces some  pain,  which  lasts  ordinarily  from  three  to  twelve 
hours.  For  an  application  to  be  beneficial,  the  pain  should  not 
continue  longer  than  twenty-four  hours. 

Kind  of  Pain  produced  by  Application. — The  kind  of  pain  pro- 
duced by  the  application  is  not  always  the  same.  In  simple 
mucous  inflammation,  it  is  apt  to  be  of  a  burning  or  smarting 
character,  or  it  sometimes  merely  increases  the  pains  felt  before 
the  nitrate  was  used;  the  backache,  pain  in  the  side,  or  any 
other  pain  which  had  before  existed,  is  increased,  or,  as  the  pa- 
tient often  expresses  it,  she  feels  the  pain  and  other  sensations 
which  indicate  the  appearance  of  the  menstrual  discharge.  In 
very  many  instances,  the  patient  complains  of  no  additional 
suftering.  If  the  inflammation  extends  to  the  submucous  tissue, 
the  pain  is  apt  to  be  more  severe;  it  is  soreness,  a  tense  pain, 
or  throbbing  pain,  and  does  not  subside  as  readily  as  when  the 
inflammation  is  confined  to  the  mucous  membrane. 

Pain  worse  in  Endocervicitis. — If  the  inflammation  extends  in- 
side the  cervix,  and  the  nitrate  is  introduced  into  its  cavit}^,  the 
pain  is  apt  to  be  somewhat  more  severe.  Although  all  the  local 
troubles  are  generally  increased  for  a  few  hours,  we  meet  with 
a  few  patients  who  are  immediately,  and  very  much  relieved  at 
the  time  of  every  application.  This  difference  of  suffering  after 
each  application  is  like  what  we  observe  with  reference  to  the 
increase  or  decrease  of  symptoms  after  the  beginning  and  con- 
tinuance of  local  treatment.  Some  patients  will  suffer  more 
after  the  commencement  of  local  treatment  for  several  weeks, 
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and  then  gradually  improve,  and  get  well,  while  others  will  go 
on  to  convalescence  from  the  beginning.  Others,  again,  will 
not  improve  until  the  local  treatment  is  finished.  In  addition 
to  the  increase  of  local  symptoms  under  the  application  of  ni- 
trate of  silver,  patients  are  often  rendered  very  much  worse  in 
their  general  symptoms.  They  are  more  nervous,  their  head- 
ache is  increased,  nausea  is  caused  or  increased ;  in  fact,  all  the 
general  symptoms  enumerated  as  being  caused  by  uterine  in- 
flammation will  be  found  sometimes  to  arise  from  the  effect  of 
an  application. 

On  the  other  hand,  very  frequently  the  general  symptoms 
may  be,  and  are  permanently  relieved  by  the  local  application 
from  the  beginning.  If  we  observe  through  the  speculum  some- 
what closely  the  effects  of  the  application  of  the  nitrate,  we  will 
find  in  the  first  place,  and  almost  immediately,  the  ulcerated 
surface  turn  very  white  from  the  formation  of  a  film  of  coagu- 
lated albumen.  A  short  time  afterward,  the  mucous  membrane 
of  the  vagina  and  neck  of  the  uterus  become  livid  from  conges- 
tion. In  two  days,  or  less  titne,  the  albuminous  pellicle  begins 
to  be  detached,  and  the  surface  beneath  is  left  of  a  scarlet  red, 
and  often  blood  may  be  seen  exuding  from  this  raw,  uncovered 
surface.  This  exfoliation,  or  detachment,  goes  on  for  two  days, 
until  all  the  surface  covered  with  the  coagulum  is  left  raw  and 
bleeding;  on  the  fourth  or  fifth  day,  this  surface  is  again  cov- 
ered with  a  very  thin  epithelium,  and  the  membrane  ceases  to 
bleed.  The  injected  condition  of  the  uterus  and  vagina,  with 
the  finishing  of  these  processes,  subsides.  In  four,  five,  or  six 
days,  the  effects  are  all  gone,  and  the  capillaries  begin  to  return 
to  their  old  inactive  state.  Astringent  injections  do  good  by 
expediting  all  these  processes,  I  think,  particularly  the  subsi- 
dence of  congestion  of  the  vagina. 

Chronic  or  Ultimate  Effect  of  the  Nitrate  upon  the  Tissues. — The 
chronic  effects  of  nitrate  of  silver — by  which  I'  mean  the  perma- 
nent influence  it  produces  upon  the  tissues  of  the  uterus — are 
worth  closer  study,  and  I  should  be  glad  to  give  them  to  some 
extent;  but  I  propose  at  present,  for  want  of  time  and  space,  to 
confine  myself  to  a  very  limited  view  of  them. 

Atrophy. — Sometimes  the  continued  application  of  nitrate  to 
the  mucous  membrane  of  the  uterus  induces  condensation  of 
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the  tissues  beneath  it,  as  well  as  in  the  mucous  membrane  itself; 
hence  results,  not  unfrequently,  true  atrophy  of  that  organ. 

Contraction  of  the  Os. — In  very  many  cases,  where  the  applica- 
tion is  made  to  the  os  uteri  for  several  months,  that  orifice  be- 
comes so  small  as  to  be  of  the  size  of  a  mere  pinhole.  This 
may  sometimes  take  place  while  there  is  still  inflammation  in 
the  cavity  of  the  cervix.  "When  this  is  the  case,  the  secretions 
issuing  from  it  will  sufficiently  indicate  it.  We  need  not  be 
embarrassed  in  our  treatment  by  this  occurrence,  as  we  can 
easily  dilate  the  os  uteri  to  almost  any  extent  by  tents  of  com- 
pressed sponge,  or,  if  this  is  not  at  hand,  slippery  elm  bark 
bougies.  By  using  one  of  these  tents,  or  bougies,  for  twenty- 
four  hours  before  we  desire  to  make  the  application,  the  open- 
ing will  be  large  enough  to  answer  all  purposes.  This  contracted 
condition  of  the  os  uteri,  where  there  has  or  has  not  been  treat- 
ment, should  not  deceive  us  in  reference  to  the  presence  of  in- 
flammation in  the  cervix.  I  have  not  unfrequently  been  called 
to  see  cases  in  which  the  mouth  of  the  womb  was  scarcely  per- 
ceptible to  the  eye  on  account  of  its  contraction  from  inflamma- 
tion or  the  use  of  the  nitrate;  several  of  which  had  been  pro- 
nounced to  be  in  an  entirely  healthy  condition.  Yet,  from  this 
minute  opening,  quite  a  large  amount  of  muco-pus  or  tenacious 
mncus  found  its  way  in  the  twenty-four  hours,  and  could  be  seen 
filling  up  the  upper  part  of  the  vagina,  ^j  dilating  the  os  uteri 
with  sponge  or  slippery  elm,  and  applying  nitrate  of  silver  inside 
the  cervix  for  a  number  of  times,  all  the  distressing  symptoms 
and  the  copious  secretion  subsided  together. 

Effect  upon  Menstruation. — The  menses  are  ordinarily  rendered 
more  easy  and  natural  by  the  cure  of  the  inflammation  from  the 
use  of  the  nitrate  applications;  but  this  is  not  always  the  case. 
At  first,  the  sanguineous  flow  is  increased;  this  may  be  for  the 
first,  and  even  second  month,  but  in  some  instances,  after  this; 
it  then  diminishes  to  a  great  extent,  so  as  to  amount  almost  to 
amenorrhoea.  I  think  this  diminution  of  the  menstrual  flow 
keeps  pace  with  and  is  dependent  upon  the  condensing  or 
atrophizing  of  the  tissues  of  the  organ.  I  have  noticed  this  to 
occur  so  often  that  I  regard  it  as  a  sufficient  indication  for  the 
withholding  of  this  remedy  altogether  when  this  condition  is 
observed.     This  atrophizing  and  amenorrhizing  influence  of  the 
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nitrate  is  much  more  apparent  after  its  introduction  into  the 
cervix  and  uterine  cavity.  I  do  not  remember  to  have  seen 
atrophy  result  from  treatment  vi^ith  any  of  the  substitutes  for 
the  nitrate.  Sometimes  the  menstrual  diminution  results  ap- 
parently from  the  effects  of  the  frequent  application  of  the 
nitrate  to  the  mucous  membrane  of  the  cavity  of  the  cervix  and 
corpus  uteri;  while,  so  far  as  we  can  judge  from  examination, 
there  is  no  diminution  in  the  size  of  the  uterus,  nor,  where  it 
seems  to  be  hardened  in  consistence.  When  this  is  the  case,  it 
is  doubtless  on  account  of  the  transforming  influence  exerted 
upon  the  mucous  membrane,  perhaps  a  condensation  of  its 
structure  to  such  an  extent  as  to  prevent  the  capillary  fractures 
which  in  health  allow  the  transudation  of  the  menstrual  blood. 

Effect  in  Dysmenorrhcea. — Painful  menstruation  is  modified  to  a 
greater  or  less  extent  by  the  application  of  the  nitrate.  For  the 
first,  and  even  second  month,  there  may  not  be  much  difference, 
but  after  this  the  painfulness  ordinarily  diminishes  until  it  ceases, 
or  nearly  so.  Sometimes,  however,  at  the  first  recurrence  after 
the  beginning  of  treatment,  the  pain  is  almost  entirely  relieved. 
This  is  remarkably  the  case  in  cases  where  the  pain  has  been  of 
a  cramping  instead  of  an  aching  or  burning  nature. 

How  are  we  to  know  when  to  stop  Us  Use? — How  can  we  know 
when  the  nitrate  has  been  sufiieiently  used?  We  are  to  con- 
tinue the  treatment,  as  I  have  before  said,  until  every  vestige  of 
inflammation  is  removed.  We  must  continue  the  applications 
until  all  the  ulceration  is  removed  that  is  within  our  sight,  and 
then  continue  them  in  the  cavity  of  the  cervix,  and,  if  need  be, 
the  cavity  of  the  body,  until  no  free  mucus  is  seen  issuing  from 
the  cervix  or  in  the  vaginal  cavity.  It  is  a  mistake  to  suppose 
that  the  inflammation  is  cured  until  the  pus  or  mucus,  or  both, 
which  are  evidences  of  its  existence,  cease  to  appear  when  we 
make  our  examination.  I  cannot  emphasize  this  direction  suffi- 
ciently to  do  justice  to  its  importance.  While  there  is  yellow 
or  puriform  mucus  in  any  quantity  issuing  from  the  os  uteri, 
there  is  ulcerated  mucous  membrane  within  the  cavities  above, 
which  require  the  use  of  the  applications;  while  there  is  hyper- 
secretion or  free  mucus  issuing  from  the  os  uteri  persistently, 
there  is  inflammation  or  persistent  congestion  of  the  mucous 
membrane  of  the  cavity  of  the  cervix,  which  requires  the  lunar 
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caustic  for  its  cure.  We  should  continue  it,  therefore,  until 
these  cease  to  flow,  as  well  as  until  the  obvious  ulceration  is 
healed. 

The  Nitrate  sometimes  fails. — The  nitrate  sometimes  fails  to 
cure  these  inflammations  and  ulcerations,  and  although  it  may 
not  be  considered  necessary  by  the  reader  to  inquire  into  the 
causes  of  its  failures,  yet  I  think  we  will  treat  these  cases  more 
successfully  by  rightly  understanding  why  we  do  not  succeed  by 
the  use  of  the  ordinary  remedies. 

Not  strong  enough. — There  are  cases  in  which  it  falls  short  of 
producing  the  impression  necessary  to  arouse  the  capillaries  to 
a  more  healthy  action  ;  it  is  not  sufficiently  powerful.  In  these 
cases  no  apparent  or  real  good  is  done,  but  the  inflammation 
continues  about  the  same  all  the  time.  The  cases  in  which  it 
fails  in  this  way  are  generally  indolent;  the  granulations  are 
large  and  flabby,  the  cervix  large  and  doughy  to  the  touch,  with 
very  little  sensibility,  and  the  surface  is  inclined  to  bleed  easily. 

Substitute  in  such  Cases. — These  require  some  of  the  stronger 
substitutes,  applied  occasionally,  and  alternated  with  the  nitrate, 
or  with  some  of  the  milder  substitutes.  The  caustic  potassa  is 
much  the  best  substitute  in  such  cases.  My  plan  of  applying  it, 
in  such  cases,  is  to  moisten  a  very  small  camel's-hair  brush  with 
the  mucus  of  the  vagina,  and  rub  it  over  the  stick  of  caustic 
potash  until  the  brush  becomes  well  saturated  with  it.  I  then 
apply  the  brush  to  the  diseased  part.  I  continue  to  apply  the 
mucus  solution  of  the  potash  to  the  surface  in  this  way  until  the 
desired  efiect  is  produced.  In  this  manner  we  may  procure  a 
strong  stimulant  influence,  or  slight  caustic  effect,  without  the 
destructive  substances  running  upon  the  sound  parts.  A  swab, 
made  by  tying  a  small  piece  of  cotton  to  a  small  stick  of  whale- 
bone, will  answer  the  purpose  equally  well.  We  first  moisten 
the  cotton  swab  in  the  thick  mucus,  and  pass  over  it  the  stick 
of  caustic  until  it  dissolves  off"  and  retains  a  part  of  it,  and  then 
apply  it  to  the  diseased  part.  Or  we  may  dip  the  brush  or  swab  in 
strong  nitric  acid,  and  apply  to  the  parts.  The  swab  I  think  the 
better  of  the  two,  as  it  does  not  take  up  the  caustic  fluid  so  freely, 
and  hence  is  not  likely  to  allow  it  to  flow  over  the  sound  parts. 

Sometimes  the  Nitrate  fails  without  apparent  Reason. — But  we 
often    meet   with   instances   in  which,  without   any   apparent 
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reason,  the  nitrate  fails  to  do  any  good.  These  cases  we  should 
study,  with  a  view  to  ascertain  whether  the  impression  is  not 
sufficiently  powerful,  or  whether  the  impression  is  not  of  the 
right  sort,  and  select  our  substitute  according  to  our  conclusions 
in  this  respect. 

May  cease  to  do  Good  after  beivg  Beneficial. — Again,  the  nitrate 
may  do  good  and  seem  to  be  curing  a  case,  but,  after  several 
applications,  there  seems  to  be  no  advance.  The  ulceration 
remains  the  same  from  week  to  week,  without  any  change.  It 
will  be  necessary,  in  these  cases,  almost  invariably  to  resort  to 
some  stronger  stimulant,  as  the  acid  nitrate  of  mercury,  the 
acid  nitrate  of  silver,  or  the  caustic  potash,  with  the  brush  or 
swab. 

Acid  Nitrate  of  Mercury  and  of  Silver. — The  acid  nitrate  of 
mercury  can  be  procured  at  the  shops;  the  acid  nitrate  of  silver 
is  made  by  dissolving  the  nitrate  of  silver  in  the  strongest  nitric 
acid,  to  saturation.  Any  of  these  may  be  tried  once  a  month, 
to  be  succeeded  by  milder  substitutes,  as  tannin,  sul.  cupri, 
creosote,  &c.,  at  intervals  of  a  week  between  them. 

Sometimes  the  Nitrate  of  Silver  does  Harm. — But  sometimes  the 
nitrate  of  silver  not  only  fails,  but  it  entirely  disagrees  with  the 
cases,  and  it  has  to  be  abandoned.  I  have  known  a  number  of 
cases  in  which  the  nitrate  aggravated  the  inflammation  every 
time  it  was  applied. 

In  Aged  Persons. — This  is  particularly  apt  to  be  the  case  in 
old  persons,  after  the  childbearing  age  has  passed.  In  them  the 
inflammation  assumes,  nearly  alwaj's,  a  peculiar  appearance;  the 
cervix  is  small,  the  granulations  minute,  the  surface  very  red, 
and  the  discharge  a  thin  and  acrid  muco-pus.  These  are  apt  to 
be  obstinate,  and  almost  invariably  made  much  worse  by  the 
application  of  the  nitrate,  and,  what  seems  singular,  are  bene- 
fited by  the  stronger  stimulus  of  potassa  fusa.  One  application 
of  caustic  potash,  with  the  brush  or  swab,  every  four  weeks, 
followed  every  six  days  with  tannin,  usually  answers  verj^  well 
for  this  kind  of  ulceration.  Creosote  generally  agrees  well 
with  it. 

Aphthous  Inflammation. — Another  sort  of  inflammation,  at- 
tended with  patches  of  exudation  not  unlike  aphthae,  is  almost 
invariably  very  much   aggravated    by  the  application  of  the 
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nitrate  of  silver.  This  requires  milder  treatment.  Tannin  and 
creosote,  alternated  every  six  days,  with  one  application,  if 
necessary,  of  caustic  potassa,  will  answer  very  well.  On  several 
occasions,  I  have  found  the  nitrate,  after  having  done  well  for 
several  weeks,  suddenly  and  unaccountably  to  disagree  with 
cases,  and  the  ulceration  spread  rapidly.  These  have  been 
rendered  tractable  by  the  caustic  potash,  pretty  freely  applied. 

Causes  too  much  Discharge. — But  without  reference  to  the  kind 
of  ulceration,  the  nitrate  of  silver,  so  far  as  I  am  able  to  judge, 
sometimes  disagrees  and  does  harm,  on  account  of  the  excessive 
discharge  or  hemorrhage  it  causes.  Ordinarily,  when  the  nitrate 
is  thoroughly  applied,  as  I  have  elsewhere  said,  there  is  some 
discharge  of  bloody  serum,  amounting  to  half  an  ounce,  or 
double  that  quantity.  This  takes  place  from  the  second  to  the 
fourth  days  inclusive.  Sometimes  it  is  much  less,  sometimes  it 
is  more  abundant.  I  have  met  with  instances,  however,  where 
there  was  great  hemorrhage,  and  was  so  exhausting  as  to  pre- 
clude the  use  of  the  nitrate  entirely.  So  far  as  I  can  see,  there 
is  no  peculiar  appearance  by  which  w^e  might  be  led  to  suspect 
the  occurrence  of  hemorrhage,  before  trying  the  remedy.  One 
case  that  I  am  now  treating  is  peculiarly  susceptible  in  this 
respect.  A  single  application  of  nitrate  of  silver,  in  the  middle 
of  her  menstrual  month,  caused  her  to  flow  so  copiously  as  to 
make  it  necessary  to  keep  her  bed,  use  cold  applications,  and 
acid  drinks.  In  spite  of  these,  she  lost  fifteen  or  twenty  ounces 
of  blood  in  eight  or  ten  days.  This  was  repeated  the  next 
month,  and  it  became  necessary  to  abandon  the  remedy  alto- 
gether. 

This,  of  course,  is  a  remarkable  case,  but  in  many  instances  so 
much  loss  of  blood  has  taken  place  as  to  cause  me  entirely  to 
forego  its  use  in  those  cases.  In  the  cases  in  which  hemorrhage 
forbids  the  use  of  the  nitrate,  the  substitutes  I  have  found  most 
suitable  are  the  caustic  potassa  and  tannin.  The  caustic  potassa 
ma}''  be  used  once  in  the  middle  of  each  menstrual  month,  with 
4he  little  cotton  swab  I  have  described,  so  as  thoroughly  to 
stimulate  the  inflamed  part  and  produce  very  little  cauteriza- 
tion; and  every  fourth  or  fifth  day,  in  the  intervals,  completely 
saturate  the  inflamed  surface  with  pulverized  tannin,  applied 
with   the  camel's-hair  pencil  or  the  swab.     Before  using  the 
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tannin,  we  should  entirely  remove  the  viscid  mucus  in  the 
neck  and  about  it.  We  need  not  be  apprehensive  of  any  severe 
eft'ect  from  the  tannin,  either  in  the  cavity  of  the  cervix,  or  on 
its  external  surface;  we  should  apply  it  fully  and  freely  to  the 
whole  inflamed  surface.  Creosote,  alternated  with  the  tannin 
every  fourth  or  fifth  day,  often  suits  such  cases.  When  the 
ulceration  is  external  and  extensive,  in  these  bleeding  cases,  it 
is  best  generally  to  apply  the  caustic  potash  in  the  solid  form, 
so  as  to  produce  a  more  profound  effect. 

Nitrate  sometimes  causes  too  great  Pain. — Too  great  pain  is  some- 
times the  result  of  application  of  nitrate  of  silver.  The  pain, 
after  application  of  the  nitrate,  may  be  merely  slight,  the  patient 
scarcely  feeling  any  inconvenience  whatever;  or,  what  is  usual, 
it  may  produce  some  pain  and  suffering  in  from  six  to  twenty- 
four  hours,  and  then  subside;  or,  in  rare,  exceptional  cases, 
cause  intense  pain. 

The  pain,  when  severe,  may  subside  in  a  few  hours,  and  is 
not  worth  making  any  change  in  the  remedies,  or  the  pain  may 
be  severe  and  protracted.  When  this  last  is  the  case,  injurious 
instead  of  beneficial  effects  are  the  result,  and  we  should  seek 
for  a  substitute.  Caustic  potash,  tannin,  creosote,  acid  nitrate 
of  mercury,  or  some  other  acknowledged  substitute,  should  be 
employed.  The  acid  nitrate  of  mercury  is  an  excellent  substi- 
tute in  such  cases,  alternated  with  the  tannin,  &c. 

Worse  in  Cases  of  Submucous  Inflammation. — This  local  pain, 
after  using  the  nitrate,  is  more  common  where  there  is  some 
submucous  inflammation ;  a  few  leeches  will  frequently  remove 
the  disposition  entirely. 

Without  these  local  pains,  or  other  suffering  with  them,  there 
is,  as  the  result  of  the  application  of  the  nitrate  to  the  os  and 
cervix  uteri,  sometimes  excessive  nervous  symptoms.  The  ner- 
vous excitement  sometimes  becomes  so  great  that  it  is  very 
alarming.  A  patient  upon  whom  I  attended  but  a  few  months 
since,  was  rendered  entirely  sleepless,  and  almost  insane,  by  the 
exciting  influence  of  those  applications,  and  it  was  necessary  to 
send  her  off  to  the  country  for  tranquillity  and  recuperation. 
In  quite  a  number  of  instances  which  have  come  under  my  ob- 
servation, the  nervous  symptoms  were  so  increased,  that  I  had 
to  change  the  treatment,  or  use  substitutes  that  would  not  pro- 
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duce  these  peculiar  effects.  It  is  singular,  that  these  very  ner- 
vous patients  complain  very  little,  if  at  all,  of  the  local  eifects 
of  the  application,  and  are  only  rendered  nervous  by  it. 

I  should  hardly  finish  what  I  ought  to  say  of  the  nitrate  of 
silver,  and  its  substitutes,  were  I  not  to  state  that  the  latter  do 
not  cause  any  of  these  symptoms  of  distress  which  I  have  men- 
tioned as  the  occasional  result  of  the  application  of  the  former. 
There  is  something,  then,  peculiar  and  distinctive  in  the  in- 
fluence of  the  nitrate  of  silver,  as  evidenced  by  this  fact.  It  is 
not  merely  stimulant,  astringent,  or  caustic,  in  its  effects  upon 
this  inflammation,  but  it  has  its  own  peculiar  influence.  It  may 
be  asked  if  the  nitrate  causes  these  bad  eflfects  sometimes,  and 
none  of  its  substitutes  ever  do,  why  use  the  nitrate  at  all? 

In  the  first  place,  when  it  does  agree  with  a  case,  there  is  no 
remedy  that  acts  so  kindly,  so  efiiciently  and  certainly,  as  this. 
In  the  second  place,  the  weaker  substitutes  are  slower  and  less 
certain  than  the  nitrate,  and  consequently,  when  successful,  take 
more  time  to  make  a  cure.  And  in  the  third  place,  the  stronger 
caustics,  as  the  acid  nitrate  of  mercur}^,  the  acid  nitrate  of  silver, 
and  the  caustic  potash,  require  greater  care,  and  any  accident 
occurring  from  them  may  be  much  more  serious,  and,  if  care- 
lessly or  awkwardly  used,  are  likely  to  do  damage  to  parts  not 
intended  to  be  influenced  by  them.  The  nitrate  requires  almost 
no  preparation  or  precautionary  measures  for  its  use;  for  the 
stronger  substitutes  we  must  prepare  carefully,  and  use  much 
precautionary  vigilance.  The  nitrate  in  solution  does  not  pro- 
duce such  decided  effects  as  the  solid,  and  hence,  of  course,  will 
not  cause  hemorrhage,  pain,  or  nervousness  to  the  same  extent 
that  the  latter  does.  Can  we  continue  to  use  the  nitrate  when 
it  causes  the  above  inconveniences,  and  counteract  or  neutralize 
its  effects  by  some  other  remedy  ?  The  pain  and  hemorrhage 
are  apt  to  become  less  at  each  successive  application,  and  hence, 
if  the  patient  can  bear  them  for  a  few  times,  we  may  continue 
to  employ  them,  and  then  the  cases  are  generally  cured  by  them; 
but  occasionally'  they  disagree  after  having  acted  kindly  for  a 
time. 

B,em.edy  for  the  Hemorrhage. — When  the  hemorrhage  is  consid- 
erable, Dr.  Bennett  recommends  a  plan  which  I  have  followed 
with  good  results  sometimes,  and  that  is,  to  make  the  applica- 
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tion  to  only  a  part  of  the  ulcerated  or  inflamed  surface.  When 
the  application  is  extended  inside  the  cavity  of  the  cervix,  this 
direction  cannot  be  observed.  And  it  is  in  these  cases  that  the 
hemorrhage  is  the  worst.  Astringent  injections  and  cold  appli- 
cations, baths,  &c.,  when  the  hemorrhage  is  not  very  great,  will 
atibrd  some  relief  and  enable  us  to  go  on  in  their  use.  Gener- 
ally, however,  we  will  have  to  do  with  the  substitutes  when  the 
hemorrhage  is  considerable. 

Remedies  for  the  Pain. — When  the  pain  is  great,  emollient  in- 
jections of  linseed  infusion,  infusion  of  slippery  elm  bark,  with 
laudanum,  thrown  into  the  vagina  in  large  quantities,  or  half  a 
teaspoonful  of  laudanum  in  a  little  starch-water  or  linseed  tea, 
per  rectum,  will  also  aid  very  much  in  quieting.  It  is  better  in 
all  cases  for  the  patient  to  remain  still  in  the  recumbent  position, 
for  some  hours  after  an  application;  when  there  is  much  pain, 
it  is  indispensable.  The  patient  should  be  quiet  until  the  pain 
is  over. 

Remedies  for  Nervousness. — When  the  nervous  symptoms  are 
excessive,  we  should  be  cautious  about  repeating  the  applica- 
tions. If  opium  does  not  disagree  with  patients,  its  anodyne 
influence  may  enable  us  to  continue  the  treatment.  Tinct. 
hyoscyamus  and  camphor  may  also  be  tried,  or  valerian,  brandy, 
&c.  But  some  of  these,  particularly  the  last,  must  be  used  spar- 
ingly. If  the  nervousness  subsides  in  a  few  hours,  either  with 
or  without  the  aid  of  the  anodynes,  we  can  still  resort  to  the 
nitrate  applications.  But  if  it  continue  at  all  obstinate,  we  must 
use  some  of  the  substitutes.  I  can  but  remark  again,  that  it  is 
singular  that  the  caustic  potash,  and  all  the  stronger  caustics^ 
produce  less  pain,  less  hemorrhage,  and  less  nervous  excitement, 
than  the  nitrate  of  silver. 

Is  its  Application  allowable  in  Pregnancy  ? — Is  it  ever  allowable 
to  apply  the  nitrate  to  the  cervix  uteri,  inside  or  out,  after  the 
commencement  of  pregnancy  ?  I  confess  that  I  am  afraid  to  do 
so,  and  if  a  patient  becomes  pregnant  during  treatment,  I  advise 
a  discontinuance  until  after  confinement,  and  complete  involu- 
tion has  taken  place;  say  three  months  after  accouchement.  I 
know  that  Drs.  Bennett  and  Whitehead  both  advise  the  use  of 
the  nitrate  during  the  first  three  months,  for  the  purpose  of 
avoiding  abortion,  but  the  great  irritation  it  sometimes  causes 
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intimidates  me  from  using  it,  or  recommending  others  to  do  so, 
I  think  I  have  seen  abortion  caused  by  it,  in  cases  where  preg- 
nancy was  not  suspected.  On  the  other  hand,  I  have  seen  cases 
where  pregnancy  was  not  thought  to  exist,  treated  for  some  time 
without  any  bad  effects.  Upon  the  whole,  I  think  it  is  much 
the  best  practice  to  desist  after  conception,  or  not  to  begin  if  we 
know  it  has  taken  place. 

Loss  of  a  Piece  in  the  Cervix. — Some  object  to  the  introduction 
of  the  nitrate  of  silver,  in  the  solid  form,  into  the  cervix  uteri, 
lest  a  piece  of  it  accidentally  be  left  in  that  cavity,  and  very  bad 
results  follow.  I  have  had  this  accident  to  occur  to  me  repeat- 
edly, and  as  yet  I  have  not  seen  any  bad  results  from  it.  It  is 
true,  the  pain  is  sometimes  a  little  more  severe  and  protracted 
in  duration,  but  it  dissolves  and  runs  out,  or  is  expelled  into  the 
vagina,  which  is  the  more  probable  course,  and  there  is  dissolved 
and  neutralized  by  the  mucus  of  that  cavity.  I  have  been  so 
strongly  impressed  with  the  harmlessness  of  the  presence  of  a 
small  piece  of  the  nitrate  there,  that  I  have,  in  certain  cases,  in- 
tentionally passed  some  up  the  cervix,  and  allowed  it  to  dissolve 
in  the  fluid  and  distribute  itself  over  the  surface  of  that  cavity. 

Ivjectiiig  Ointm.ents. — In  almost  all  cases  of  inflammation  of  the 
cervix,  the  disease  extends  through  the  cavity  to  the  cavity  of  the 
corpus  uteri.  The  difficulty  of  making  a  speedy  and  perfect  cure 
is  often  owing  to  this  fact,  and  I  think  more  of  the  failures  to 
cure  chronic  inflammation  of  the  uterus  are  attributable  to  the 
want  of  efiicient  methods  of  reaching  that  intra-uterine  disease 
with  the  proper  remedies  than  any  one  other  cause;  hence  the 
great  importance  of  being  well  supplied  with  resources  for  this 
purpose.  I  have  already  expressed  my  decided  disapprobation  to 
injections  in  the  cavity  of  the  uterus.  A  process  for  the  introduc- 
tion of  remedies  in  the  cervical  and  uterine  cavities,  in  some  re- 
spects similar  to  injections,  is  the  deposition  of  ointments  con- 
taining medicines  that  are  desirable,  by  means  of  a  syringe  made 
with  that  intention.  There  is  no  question  but  that  many  obstinate 
cases  of  endometritis  may  be  thus  reached  and  cured.  I  should 
strongly  urge  the  practitioner  to  be  cautious  not  to  introduce  a 
large  quantity,  and  especially  in  the  cavity  of  the  body,  as  I 
have,  in  two  instances,  been  greatly  alarmed  at  the  acute  inflam- 
mation thus  caused,  although  both  patients  did  well  in  the  end. 
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The  ointments  may  contain  nitrate  of  silver,  ten  grains  to  the 
ounce  of  simple  cerate,  or  oU  of  ung.  hyd.  nit.  to  same  quantity, 
or  tannic  acid,  acetate  of  lead,  &c. 

I  give  a  wood-cut  of  an  instrument  well  adapted  to  such  use. 
The  ointment  is  placed  in  the  barrel  of  the  syringe,  the  tube  in- 
serted into  the  os  uteri,  and  carried  as  far  up  as  the  practitioner 
considers  necessary,  where  the  deposit  may  be  made  by  moving 

Fig.  32. 


Lent's  Ointment  Syringe. 


the  piston  forward.     These  applications  may  be  repeated  once 
in  five  or  six  days. 

Tents  or  Bougies. — Still  another  method,  which  I  have  prac- 
ticed with  more  success,  perhaps,  than  any  other,  of  making  a 
curative  impression  upon  the  internal  membrane  of  the  uterus, 
is  accomplished  by  introducing  tents  or  bougies,  either  medi- 
cated or  not.  I  use  them  much  more  frequently  without  medi- 
cating them,  and  believe  that,  unless  in  special  instances,  they 
are  better  thus  employed.  The  slippery  elm  bark  is  the  material 
of  which  I  make  them  generally.  My  students  make  them  for 
me  in  considerable  quantities,  using  their  pocket-knives  as  the 
only  instruments  necessary.  I  give  a  cut  of  one  of  the  ordinary 
size  and  shape.  A  very  important  thing  in  making  them  is  to 
place  the  thread  about  them  very  securely,  as  they  sometimes 
pass  entirely  within  the  cavity  of  the  uterus.  When  this  acci- 
dent occurs,  and  they  cannot  be  removed  on  account  of  the  loss 
of  the  thread,  they  give  the  patient  considerable  pain,  and  cause 
a  profuse  discharge  of  muco-pus,  but  gradually  melt  away,  and 
in  ten  or  fifteen  days  are  gone.  I  have  met  with  this  accident 
several  times,  and  have  not  given  myself  the  trouble  to  dilate 
and  extract,  as  it  soon  comes  away  itself.  In  order  to  their  in- 
troduction, I  expose  the  os  uteri  as  for  any  other  application, 
moisten  the  tent,  flex  it  with  my  thumb  and  fingers,  and  assure 
myself  that  it  is  perfectly  soft  and  pliable,  so  that  it  may  make 
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any  curve  necessary  without  violence  or  even  resistance,  and 
then  with  the  dressing-forceps  pass  it  up  entirely  inside  the 
cavity.     If  the  end  of  the  tent  is  passed  entirely  within  the 

Fig.  33, 


Slippery  Elm  Tent. 


cavity,  so  that  it  disappears,  it  will  remain  until  removed  by 
traction  upon  the  thread,  which  should  be  long  enougli  to  hang 
out  of  the  vagina  and  be  easily  found.  After  it  is  introduced, 
I  say  to  my  patient  that  if  it  causes  much  pain,  to  remove  it  in 
two  hours,  but  if  it  does  not  give  great  pain,  to  allow  it  to  remain 
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for  twelve  hours,  and  then  draw  upon  the  thread  until  it  comes 
away.  I  often  use  the  bougies  in  this  way,  almost  to  the  exclu- 
sion of  other  intra-uterine  applications,  in  certain  cases,  with 
gratifying  success.     Indeed,  I  regard  them  as  among  the  most 


Fig.  34. 


Slippery  Elm  Tent  introduced. 


valuable  means  of  stimulating  to  altered  action  of  the  mucous 
membrane  of  the  cervix  and  body.  They  may  be  dipped  in  the 
solution  of  the  nitrate  of  silver,  tincture  of  iron,  creosote,  tannic 
acid,  or  other  substance,  and  then  introduced  in  the  same  way. 
When  I  first  began  to  use  them,  I  supposed  it  necessary  to  have 
them  large  enough  to  cause  pressure  upon  the  mucous  mem- 
brane, but  further  observation  has  convinced  me  that  it  is  not 
necessary  to  have  them  large  enough  to  fill  the  cavity.  Remain- 
ing in  the  cavity  as  a  foreign  body,  they  cause  an  alterative 
afflux  of  blood  to  the  diseased  part,  not  dissimilar,  perhaps,  to 
the  stimulus  of  a  medicinal  application. 


192 


NITRATE    OF     SILVER     AND    ITS    SUBSTITUTES. 


The  slippery  elm  tent  is  especially  valuable  in  cases  where 
there  is  inflammation  in  connection  with  a  sharp  curve.  In 
such  cases  the  caustic-holder  or  the  tube  of  the  ointment  syr- 
inge cannot  be  flexed  sufiiciently  to  pass  the  curve,  while  a  small, 
soft,  moist  slippery  elm  bougie  will  pass  very  readily,  and  answer 
the  double  purpose  of  opening  the  canal  so  that  fluids  will  easily 
pass,  and  cure  the  inflammation.  The  practitioner  who  will  give 
them  a  fair  trial  in  this  class  of  cases,  will  be  gratified  with  the 
result.  The  dysmenorrhoea  generally  attendant,  and  so  distress- 
ing in  this  double  difiiculty,  flexure  and  inflammation,  is  very 
generally  at  once  benefited  by  it,  and  finally  cured.     This  use 

Fig.  35. 


The  Uterus  in  a  state  of  anteflexion,  with  the  Slippery  Elm  Bougie  introduced  into  it. 


of  the  slippery  elm  tents  enables  me  now  to  dispense  with  in- 
cisions for  the  rectification  of  the  canal,  or  for  the  dilatation  of 
a  narrow  cervix.  And  it  is  one  of  the  very  best  means  of  over- 
coming the  great  sufi'ering  caused  by  flexures.  The  use  of  the 
tents  must  be  followed  up  for  a  sufiicient  length  of  time  to  assure 
permanent  success.  I  have  no  doubt  but  that  India-rubber  tents 
could  be  made  that  would  be  a  fair  substitute  for  this  material, 
but  it  is  so  easily  obtained  that  I  have  not  tried  to  supply  myself 
with  that  sort  of  substance. 

Sponge  tents,  with  and  without  medication,  are  also  very  profit- 
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ably  employed  for  the  cure  of  endometritis,  and  especially  endo- 
cervicitis.  The  cases  to  which  they  are  applicable  are  such  as 
are  attended  with  a  more  patulous  os  uteri,  and  a  flabby  and 
hemorrhagic  condition  of  the  mucous  membrane  of  the  cervical 
cavity.  They  should  be  introduced  well  up,  and  allowed  to  re- 
main ten  or  twelve  hours;  and  they  may  also  be  withdrawn  by 
the  patient  if  they  are  secured  by  a  strong  piece  of  twine.  The 
inexperienced  should  be  made  aware  that  the  size  of  the  tent 
should  be  small  enough  to  pass  in  without  much  force,  as  they 
soon  distend  sufficiently  to  cause  pressure  and  vascular  excite- 
ment. They,  I  think,  should  always  be  impregnated  with  car- 
bolic acid  or  other  disinfectant  fluid,  to  prevent  the  blood  and 
mucus  from  undergoing  decomposition,  and  thus  causing  tox- 
aemia, which  I  have  seen  result  from  their  use.  In  the  class  of 
cases  here  indicated  they  will  be  very  valuable.  We  may  resort 
to  them  as  often  as  once  a  week,  or  once  in  two  weeks,  alternat- 
ing them  with  other  applications  if  desirable  to  do  so. 

I  subjoin  a  summary  of  the  treatment  of  Robert  Ellis,  Esq., 
Obstetric  Surgeon  to  the  Chelsea  and  Belgrave  Dispensary, 
London  Lancet  for  July,  1862,  reprint.  It  is  a  choice  tabular 
view  of  the  kinds  of  ulceration  we  meet  with,  and  the  very  best 
mode  of  treating  them,  and  I  think  will  be  useful  to  the  inex- 
perienced : 

TAEIETY.  TREATMENT. 

1.  Indolent  Ulcer. — Cervix  hypertro-  For  a  few  times  the  caustic  pencil — 
phied,  of  a  pale  pink  color,  and  hard,  solid  nitrate  silver.  Afterward,  the 
Os  patulous  to  a  small  extent.  Ulcer  solution  of  nitrate  of  silver  in  strong 
of  a  rose  red.     Granulations  large,  flat,  nitric  acid. 

insensitive,  and  edge  of  the  ulcer 
sharply  defined.  Discharge :  mucus, 
with  a  little  pus,  and  occasionally  a 
drop  of  blood. 

2.  Inflamed  Ulcer. — Cervix  tender,  Occasionalleeching,hipbath(warm), 
hard,  a  little  hypertrophied,  hot  and  emollient  injections.  Then  acid  nitrate 
red.  Vagina  hot  and  tender.  Ulcer  of  mercury  several  times,  succeeded  by 
of  a  vivid  red.  Granulations  small  the  solar  lunar  caustic,  potassa  fusa,  or 
and    bleeding.     A    livid    red    border     cum  calce. 

around  the  ulcer.  Discharge  :  a  muco- 
pus,  yellow  and  viscid,  with  frequently 
a  drop  of  bright-red  blood  entangled 
in  it. 
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VARIETY. 

3.  Fungous  Ulcer. — Cervix  soft,  large, 
spongy  to  the  touch.  Os  wide  open,  so 
as  to  admit  the  finger.  Ulcer  large, 
pale,  studded  with  large  and  friable 
granulations.  Discharge :  glairy, brown- 
ish mucus,  frequently  deeply  tinged 
with  blood. 

4.  Senile  Ulcer. — Cervix  small,  red, 
a  little  hard.  Ulcer  small,  extremely 
sensitive,  of  a  bright-red  color.  Granu- 
lations very  small,  red,  and  irritable. 
Discharge:  a  thin  muco-pus. 

5.  Diphtheritic  Ulcer. — Cervix  of  or- 
dinary size,  a  little  hot,  dry,  and  tender. 
Ulcer  covered  in  patches  with  a  white 
membrane,  adhering  closely,  irritable, 
and  readily  bleeding  beneath.  Dis- 
charge: a  thin  acrid  mucus,  without 
pus,  but  occasionally  tinged  with  blood. 


TREATMENT. 

At  first,  the  caustic  pencil.  Subse- 
quentlj',  nitric  acid,  solution  of  nitrate 
of  silver,  or  acid  nitrate  of  mercury ; 
electric,  or  actual  cautery. 


Potassa  fusa,  or  strong  nitric  acid, 
with  nitrate  of  silver  once  or  twice  at 
long  intervals.  Then  solid  sulphate  of 
copper,  in  pencil. 

At  first,  electric  cautery,  potassa  cum 
calce,  or  acid  nitrate  of  mercury,  two 
or  three  times  at  long  intervals.  No 
nitrate  of  silver.  Subsequently,  stimu- 
lant applications,  tincture  of  iodine  or 
sulphate  of  copper. 


CHAPTER    XIII 

TEEATMENT  OF  SUBMUCOUS  INFLAMMATION. 

Submucous  inflammation,  as  Las  been  seen,  is  observed  under 
a  variety  of  accompanying  circumstances;  with  mucous  inflam- 
mation, without  mucous  inflammation,  and  without  change  of 
size  or  consistency,  and  with  fibrinous  deposit,  enlargement, 
and  induration  of  the  cervix.  Of  course,  all  these  circum- 
stances will  more  or  less  modify  the  treatment  of  the  different 
cases  in  which  they  are  observed  to  occur. 

Submucous  Inflammation^  with  Ulceration  and  Mucous  Inflam- 
mation.— There  is  often  evidence  of  submucous  inflammation 
when  ulceration  affects  the  mucous  surface  of  the  cervix.  When 
the  tenderness  is  not  considerable,  nor  the  part  enlarged  and 
tumefied,  the  cure  of  the  mucous  disease  by  the  means  heretofore 
indicated,  w-ill  suffice  to  cure  the  submucous  also,  and  hence 
the  case  will  need  no  further  treatment  whatever  But  if  the 
cervix  is  quite  tender  to  the  touch,  somewhat  swollen  and  hot, 
and  the  ulcerated  surface  red  and  excavated,  and  giving  out 
pus  copiously,  other  remedies  than  those  adapted  to  the  cure  of 
the  mucous  inflammation  ought  to  be  used.  Leeches,  in  numbers 
to  suit  the  intensity  of  the  inflammation  and  the  general  condi- 
tion of  the  patient,  should  be  applied,  and  repeated  every  week, 
until  the  tenderness  and  heat  have  subsided  to  a  great  extent. 
But  as  local  depletion  will  not  always  produce  the  effect,  it  will 
almost  always  be  better  to  resort  to  internal  alteratives  and 
sedatives.  Very  many  of  these  cases  yield  promptly  to  the 
alterative  influence  of  mercury,  gradually  induced,  with  an 
occasional  active  cathartic  of  salines.  Probably  the  best  general 
plan  is  to  leech  the  cervix,  give  a  cathartic  of  calomel,  to  be 
rendered  a  little  more  active  by  sulph.  magnesia,  citrate  of 
magnesia,  Seidhtz  powders,  or  Congress  water.  If,  after  two 
or  three  days,  the  local  tenderness,  pain,  and  heat  continue,  it 
will  be  well  to  give  a  grain  of  proto-iodide  of  mercurj^  or 


196  TREATMENT    OP    SUBMUCOUS    INFLAMMATION. 

calomel,  in  similar  doses,  combined  with  opium,  every  four  or 
six  hours  until  slight  ptjalism  is  produced.  The  cathartic,  de- 
pletory, and  alterative  treatment  should  be  continued  until  the 
submucous  portion  of  the  disease  is  removed ;  when  the  inflam- 
mation of  the  mucous  membrane  may  be  treated  as  I  have 
directed  when  particularly  speaking  of  that  subject.  As  leeches 
are  not  always  attainable,  it  becomes  a  matter  of  interest  to 
find  a  substitute  for  them.  We  have  this,  fortunateh',  in  scari- 
fications; a  remedy  to  which  we  may  resort  without  apprehen- 
sion when  local  depletion  seems  to  be  indicated. 

Fig.  36. 


Scarification — Mode  of  doing. — The  mode  of  doing  this  is  prac- 
ticed dift'erently  by  dififerent  individuals.  The  plan  which  I 
have  found  most  convenient  and  efiective  is  to  make  the  incis- 
ions in  the  os  uteri,  and  direct  them  somewhat  outward.  A 
knife  with  a  probe  point  is  best  adapted  for  this  operation. 
The  blade  should  be  about  two  inches  long,  and  one-eighth  of 
an  inch  wide,  very  thin,  and  mounted  upon  a  light  straight 
handle,  seven  or  eight  inches  long.  After  the  neck  and  mouth 
of  the  uterus  are  brought  full  into  view  by  the  speculum,  the 
probe  point  may  be  introduced  half  an  inch  through  the  os  into 
the  cavity  of  the  cervix ;  when  thus  placed,  the  handle  should 
be  carried  as  far  to  the  side  of  the  speculum  to  which  the  edge 
is  directed  as  allowable,  and  then  withdrawn  with  enough  pres- 
sure to  make  the  eds^e  cut  throuo:h  the  mucous  membrane.  This 
will  allow  of  a  considerable  flow  of  blood.     If  we  wish  to  obtain 

Fig.  37. 


Dr.  Buttle'a  Uterine  Scarificator  and  Leech,  very  efficient  and  convenient  for  abstracting  blood  from 

the  engorged  cervix  uteri. 

a  large  amount  of  blood,  several  of  these  little  incisions  may  be 
made  around  the  circle  of  the  os.  The  copiousness  of  the  flow 
may  be  regulated  by  the  depth  as  well  as  number  of  these  in- 
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cisions.  In  a  few  days  ordinarily  all  trace  of  these  little  wounds 
is  lost,  and  the  os  resumes  its  usual  appearance.-  This  is  the 
class  of  cases  to  which  the  depletion  so  often  directed  is  very 
well  adapted.  The  indication  for  the  depletion  is  in  the  tender- 
ness, heat,  and  swelling,  all  of  which  are  dependent  upon  sub- 
mucous inflammation,  and  not  upon  the  ulceration,  or  other 
signs  of  mucous  inflammation.  Depletion  has,  indeed,  but 
little  if  any  good  effect  upon  inflammation  of  the  mucous  mem- 
brane. 

Leeching. — Although  it  may  seem  hardly  necessary  to  give 
any  direction  with  regard  to  the  mode  of  applying  leeches  to 
the  cervix,  it  may  be  useful  to  the  young  practitioner  in  the 
treatment  of  these  cases  to  do  so.  A  common  glass  speculum 
introduced  so  as  to  include  and  isolate  the  cervix,  is  what  I 
have  been  in  the  habit  of  using.  The  leeches  are  thrown  down 
to  the  bottom  of  the  speculum  after  the  parts  are  cleaned  of 
mucus,  and  the  leeches  are  watched  until  they  seize  the  part. 
Three  are  about  as  many  as  can  conveniently  be  used  in  the 
speculum  at  one  time.  If  more  are  considered  necessary,  they 
must  be  applied  after  the  bleeding  from  the  bites  of  the  first 
has  pretty  well  subsided.  The  bleeding  usually  continues  for 
several  hours,  and  as  much  or  more  blood  is  lost,  after  they  are 
removed,  as  they  draw.  Submucous  inflammation  sometimes 
outlasts  the  mucous,  and  when  we  have  this  last  cured,  the 
troublesome  symptoms  still  continue,  or  very  seldom  the  sub- 
mucous begins  and  continues  independent  of  the  mucous  part 
of  the  disease.  These  cases,  unattended  by  hypertrophy  or 
induration,  as  they  sometimes  are,  cannot  be  diagnosticated  by 
the  speculum  alone.  The  physician  is  rather  surprised,  perhaps, 
that  the  symptoms  of  uterine  inflammation  should  continue  after 
an  examination  with  the  speculum  shows  a  perfectly  healthy 
color,  size,  and  secretion  of  the  organ;  yet  this  is  sometimes 
the  case.  If  the  sound  or  finger  be  pressed  against  the  parts, 
they  will  be  found  to  be  tender.  This  condition  is  not  unfre- 
quentlyleft  after  the  cure  of  chronic  mucous  inflammation,  and 
keeps  up  the  symptoms.  When  it  is  a  sequel  to  the  chronic 
mixed  form  of  mucous  and  submucous  inflammation,  it  is  apt 
to  subside  spontaneously  after  a  time.  When  it  exists  inde- 
pendent of  mucous  inflammation,  and  is  not  the  sequel  to  the 
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mixed  form,  it  is  often,  though  I  think,  not  necessarily,  con- 
nected with' scanty  menstruation.  Kot  unfrequently  in  this 
variety  of  the  disease,  the  uterus  is  smaller  than  natural.  It  is 
quite  common,  when  attended  with  scanty  menstruation,  to 
attribute  it  to  this  last  circumstance ;  but  I  am  inclined  to  think 
the  deficient  menstruation  and  atrophy  are  both  attributable  to 
the  inflammation  as  a  cause.  It  would  be  irrational  to  stimu- 
late the  uterus  to  greater  congestion,  to  increase  the  flow  when 
it  was  thus  the  subject  of  inflammation.  The  treatment  should 
be  directed  to  the  inflammation.  The  remedies  used  will  depend 
upon  the  acuteness  of  the  symptoms ;  if  the  pain  is  considerable, 
or  the  tenderness  great,  leeching  moderately  or  cupping  upon 
the  sacrum  is  quite  desirable,  but  it  should  be  used  only  to  re- 
move the  tenderness  and  pain  ;  the  subsequent  treatment  should 
consist  in  the  use  of  alteratives,  counter-irritants,  and  tonics. 
Small  doses  of  mercury,  followed  by  the  saline  purgatives,  as 
alteratives,  answer  admirably;  six  grains  of  blue  mass  every 
fourth  or  fifth  night,  followed  in  the  morning  with  Epsom  salt, 
seidlitz  powders,  or  citrate  magnesia,  is  a  good  alterative.  One 
grain  of  calomel  may  be  substituted  for  the  blue  mass,  if  the 
patient  is  plethoric.  If  the  patient  is  ansemic  or  weak,  the 
bleeding  should  not  be  resorted  to,  but  the  alterative  may  be 
accompanied  with  tonic  treatment.  The  preparations  of  iron, 
83'rup  of  the  iodide,  syrup  pyrophosphate,  iron  by  hydrogen, 
or  the  tincture,  are  good  and  eligible  tonics.  I  am  very  partial 
to  the  chl.  tinct.,  given  in  twenty-drop  doses  three  times  a  day. 
I  have  seen  a  great  deal  of  good  done  by  it  in  removing  that 
congestive  sort  of  inflammation  that  so  often  keeps  up  the  sen- 
sitiveness of  the  organs,  after  the  more  active  symptoms  had 
been  removed,  or  in  anaemic  and  weak  patients.  When  there 
is  not  much  acuteness  of  inflammation,  or  necessity  for  deple- 
tion, much  good  will  result  from  proper  counter-irritation. 

Seton  as  a  Counter-irritant. — The  seton  is  one  of  the  best  means 
for  this  purpose.  It  should  be  introduced  and  allowed  to  remain 
for  several  months,  and  caused  to  discharge  pretty  freely  for  the 
most  of  that  time  by  occasional  turning,  and  if  necessary  im- 
pregnation with  some  irritating  powder,  as  cantharides,  or  savin 
root.  It  should  be  made  of  one  whole,  large  skein  of  silk,  or 
even  larger,  so  that  the  impression  may  be  powerful.     The  best 
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place  for  it  is  over  the  symphysis  pubis,  or  in  cases  where  one 
of  the  iliac  regions  is  the  seat  of  pain,  this  is  a  desirable  locality". 
I  have  sometimes  directed  my  patients  to  dress  the  seton  daily 
with  mercurial  ointment  until  gentle  mercurialization  occurred, 
with  much  resulting  benefit,  I  have  thought.  Soothing  injec- 
tions often  diminish  the  sensitiveness  of  the  uterus;  and  if  they 
do  no  other  good,  should  be  used  for  this  purpose.  Two  tea- 
spoonfuls  of  laudanum  to  a  pint  of  water,  to  which  thirty  grains 
of  acet.  plumbi  are  added,  make  a  very  good  injection.  This 
should  be  passed  into  and  through  the  vagina  for  several  min- 
utes. Belladonna,  hyoscyamus,  aconite,  gelseminum,  and  cicuta 
may  be  used  also  with  the  same  view,  in  proper  quantities. 

It  is  not  a  difficult  thing  with  Dr.  Skene's  articulated  uterine 
sound  and  knife  to  scarity  the  cavity  of  the  uterus,  and  in  certain 
cases  of  endometritis  will  do  much  good. 

The  figure  here  given  will  at  once  acquaint  the  reader  with 
the  instrument  and  its  mode  of  operating.  The  blade  is  con- 
cealed when  introduced,  and  then  it  is  brought  out  by  the  nut 
in  the  scale  and  easily  secured  and  measured  at  the  proper  place. 

Fig.  38. 


Hardness  and  Enlargewient — Treatment  of. — After  the  inflam- 
mation in  the  substance  of  the  cervix  has  continued  for  a  great 
length  of  time,  fibrinous  deposit  hardens  the  tissue,  and  makes 
an  enlargement  which  becomes  permanent  and  difiicult  of  cure. 
This  enlargement  and  hardness  are  attended  witli  various  de- 
grees of  tenderness;  sometimes  the  parts  are  not  very  sensitive 
to  the  touch,  while  in  other  cases  the  least  touch  causes  exqui- 
site pain  and  suffering.  These  conditions,  of  course,  will  very 
much  modify  the  treatment.  When  there  is  tenderness,  heat, 
and  other  signs  of  an  acute  condition  of  inflammation,  leeching 
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or  cupping,  cathartics,  alteratives,  anodynes,  should  be  resorted 
to  until  these  symptoms  are  removed  or  very  much  relieved. 
I  have  seen  a  slight  ptyalism  do  away  with  these  symptoms 
very  quickly,  and  induce  such  a  state  of  comparative  comfort, 
that  the  patients  believed  themselves  cured. 

Treatment  of  Induration. — When  the  case  is  chronic,  the  cervix 
enlarged  and  indurated  from  the  infiltration  of  fibrin,  antiphlo- 
gistic means  will  not  suffice.  It  will  be  necessary  for  us  to  re- 
sort to  measures  that  will  cause  the  absorption  of  the  fibrin. 
The  method  of  cure  to  be  instituted  requires  that  we  use  means 
that  will  cause  congestion  of  the  parts  afi*ected,  and  thus  restore 
the  vascularity  of  the  tissues  concerned.  The  vascular  system 
of  the  uterus  is  peculiar,  inasmuch  as  it  may  be  stimulated  to 
extension  by  anything  that  will  hypertrophize  the  organ,  and 
that  foreign  bodies  introduced  into  its  cavity  will  effect  this  hy- 
pertrophy and  vascularization.  We  are  enabled  to  seize  upon 
these  circumstances  to  promote  the  removal  of  the  fibrin  in  the 
cervix,  and  we  may  sometimes  accomplish  it  with  considerable 
readiness  by  the  employment  of  sponge  tents. 

It  is  not  merely  the  slight  forms  of  enlargement  and  indura- 
tion that  may  be  thus  cured,  but  the  greatest  deviations  in  this 
respect  may  often  be  corrected  as  readily  as  with  the  more  pain- 
ful and  hazardous  remedies. 

The  sponge,  to  be  most  useful,  should  be  carefully  prepared 
by  being  well  compressed,  impregnated  with  carbolic  acid,  and 
covered  with  tallow.  The  sponges  we  find  in  the  shops  are  often 
almost  Avorthless,  and  it  is  best  not  to  rely  upon  them  unless  we 
know  them  to  be  good.  A  sponge  should  be  compressed  so  as 
to  be  not  more  than  one-fifth  the  diameter  that  it  was  before 
prepared.  Perhaps  the  easiest  way  for  physicians  is  to  moisten 
the  sponge  with  a  solution  of  carbolic  acid  in  gum  arable  muci- 
lage, and  compress  it  while  wet  by  wrapping  it  strongly  with 
hempen  twine,  and  drying  it  with  the  twine  around  it.  After 
it  is  thoroughly  dry  the  twine  may  be  removed  and  the  sponge 
smoothed  with  a  file,  and  shaped  to  suit  the  purpose  for  which 
it  is  intended,  and  then  covered  with  mutton  tallow,  if  it  is  to 
be  used  in  winter,  or  spermaceti,  if  summer.  In  preparing  it 
there  should  be  a  cavity  in  the  large  end  sufficient  in  size  to 
receive  the  end  of  the  uterine  probe  or  a  stafl:*  made  for  the  pur- 
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pose,  with  which  to  introduce  it.     The  sponges  should  be  made 
of  various  sizes  and  lengths,  and  conical  in  shape.     The  patient 

Fig.  39. 


Sponge  Tent. 

will  need  no  special  preparation.  A  sponge  of  small  size  ought 
to  be  selected,  one  that  may  be  passed  up  without  more  than 
gentle  pressure.  We  can  use  the  speculum  for  this  operation, 
or  do  it  without  that  instrument.  The  sponge  should  be  mounted 
on  the  staff  made  for  the  purpose,  and  passed  up  so  that  the 
upper  end  reach  inside  the  os  internum.  Ordinarily  it  will  re- 
main in  place  without  any  support,  but  if  it  slip  out  we  may 
place  a  tampon  of  cotton  secured  by  a  piece  of 
twine  beneath  it  until  the  sponge  begins  to  ex- 
pand. The  patient  may  withdraw  the  cotton 
in  two  hours,  and  wash  out  the  vagina  with  a 
weak  solution  of  carbolic  acid.  In  ten  or  twelve 
hours  the  sponge  may  be  replaced  by  another 
as  large  as  will  conveniently  pass  in  the  dilated 
cervix.  This  last  sponge  may  remain  about  as 
long  as  the  first.  If  the  induration  is  not  con- 
siderable, we  need  not  use  the  large  one,  as  the 
lesser  one  will  be  sufficient.  "When  but  one 
sponge  is  employed,  it  ought  to  remain  sixteen 
or  eighteen  hours.  The  patient  can  remove  the 
sponge  by  traction  upon  the  twine  attached  to 
it.  The  introduction  of  the  sponge  should  be 
done  once  in  from  seven  to  ten  days.  In  six 
or  eight  weeks  from  the  commencement  of  this 
treatment,  it  will  generally  be  better  to  suspend 
it  for  four  or  five  weeks,  meantime  to  employ 
mild  stimulants  to  the  mucous  membrane  of  the 
cervix  every  five  or  six  days,  or  the  tincture  of  iron,  or  a  solution 
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of  nitrate  of  silver.  If  at  the  end  of  this  time  the  induration  is 
not  decidedly  better,  the  sponges  may  be  repeated.  The  prac- 
titioner should  remember,  however,  that  after  the  absorption 
has  once  begun  it  will  generally  proceed,  and  that  if  the  cervix 
is  obviously  diminished  in  bulk  and  hardness,  it  will  be  only 
necessary  to  keep  the  general  health  good,  and  use  the  injections 
and  mild  stimulants.  Most  men  of  experience  learn  the  great 
resources  of  nature  in  this  difficulty  as  well  as  others,  and  take 
more  time  and  rely  more  upon  the  co-operation  of  the  vis  medi- 
catrix  naturse.  It  is  not  often  now  that  I  resort  to  the  potassa 
or  other  strong  caustics,  iinding  in  the  dilating  sponge  a  suffi- 
cient remedy.  When  the  enlargement  and  induration  are  dis- 
tributed around  the  whole  circle  of  the  cervix,  the  sponge  will 
scarcely  fail  to  effect  the  object;  and  even  where  these  condi- 
tions are  confined  to  the  anterior  or  posterior  lip  of  the  os  uteri, 
it  will  generally  prove  sufficient.  We  sometimes,  however, 
meet  with  enormous  enlargements  of  one  or  the  other  of  these 
portions  of  cervix  where  it  is  impracticable  to  introduce  the 
sponge.  Other  measures,  of  course,  will  be  required  in  such 
instances,  and  the  best  is  either  the  white-hot  iron  or  the  caustic 
potassa.  The  last  is  the  easier  used,  and  if  the  impression  is 
made  with  sufficient  energy  and  deep  enough,  will  prove  equally 
efficacious. 

Blisteririg  the  cervix  is  another  method  of  resolving  the  indura- 
tion of  that  part.  It  is  a  remedy  well  adapted  to  the  slighter 
forms  of  that  condition.  The  blistering  may  be  done  with 
vesicating  collodion  or  hot  iron.  The  latter  is  undoubtedly  the 
better  means,  on  account  of  efficacy,  convenience,  and  compara- 

Fig.  41. 
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tive  painlessness.  The  irons,  of  different  sizes,  made  by  George 
Tiemann  and  represented  in  the  figure,  may  be  heated  in  the 
blaze  of  a  gas-burner  or  spirit-lamp  until  hot  enough  to  blister. 
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It  need  not  be  red,  but  only  slightly  short  of  that  temperature, 
and  applied  to  the  parts  to  be  affected  through  the  speculum. 
Any  speculum  large  enough  to  expose  the  parts  well  will  answer 
the  purpose.  Just  before  introducing  the  iron,  to  guard  against 
heating  the  speculum  by  contact,  we  may  wrap  it  quickly  with 
flannel  up  to  the  bulb.  This  precaution  will  not  be  necessary 
if  the  speculum  is  made  of  wood.  The  iron  may  be  glided 
over  a  large  part,  or  the  whole  of  the  indurated  surface;  a 
blister  will  be  formed  immediately  if  the  iron  is  hot  enough, 
an  active  inflammation  of  a  moderate  grade  will  occur  in  the 
parenchj'matous  tissue,  and  in  a  fev\''  days  subside,  having  car- 
ried off'  a  portion  of  the  indurating  fibrin  from  the  areolar  sub- 
stance of  the  cervix.  In  two  weeks,  and  sometimes  in  one,  the 
vesication  may  be  again  produced,  and  so  on  repeated  until  the 
part  is  cured.  The  second  and  third  vesications,  and  all  sub- 
sequent ones,  will  be  attended  with  more  effect  than  the  first. 
If  the  blistering  collodion  is  used,  the  parts  should  be  exposed, 
cleansed,  and  sponged  with  sulphuric  ether.  After  the  ether 
has  evaporated,  the  collodion  is  spread  upon  the  induration,  one 
layer  after  another,  as  upon  the  external  surface,  until  a  thick 
film  is  formed.  This  will  retain  its  place  until  vesication  is 
complete,  which  will  ordinarily  take  ten  or  twelve  hours.  In 
order  to  prevent  the  collodion  from  coming  in  contact  with  the 
vaginal  mucous  membrane,  we  should  have  several  layers  of 
patent  lint  cut  of  a  size  large  enough  to  cover  the  collodion 
perfectly,  and  after  having  spread  the  surface  with  it,  a  layer 
of  dry  lint  should  be  placed  upon  it  evenly,  and  two  or  three 
layers  of  the  same  moistened  with  a  weak  solution  of  soda,  and 
all  kept  in  position  with  a  cotton  tampon.  A  drachm  or  two  of 
sub.  nit.  of  bismuth  powder  placed  up  in  the  vagina  against  the 
collodion,  will  answer  the  same  purpose.  Some  such  expedient 
should  be  resorted  to  in  all  cases  where  vesication  is  resorted 
to  by  the  use  of  cantharides,  as  vaginal  inflammation  is  apt  to 
be  a  painful  accompanying  accident.  Of  course,  this  process 
of  vesication  is  superficial  in  its  efl'ects  comparatively. 

Actual  Cautery,  or  White-hot  Iron. — The  same  irons  may  be  used 
for  causing  a  deeper  impression  than  blistering,  and  by  destroj'- 
ing  the  whole  mucous  membrane  and  slightly  penetrating  the 
submucous  tissues,  cause  a  deeper  and  more  extensive  inflam- 
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raation,  that  will  fill  all  the  surrounding  parts  with  effused 
serum.  This  latter  will  dissolve  the  fibrin  that  has  been  de- 
posited in  the  cellular  tissue,  and  as  it  is  reabsorbed  carry  the 
fibrin  back  into  the  circulation.  For  the  application  of  the  iron 
thus  highly  heated,  the  parts  must  be  exposed  b}'  a  large  box- 
wood or  horn  speculum,  and  the  mucous  membrane  carefully 
cleared  of  the  superabundance  of  secretion,  and  dried  well. 
The  irons  may  be  heated  in  a  charcoal  furnace,  such  as  is  used 
by  tinners  while  soldering.  Thej^  should  be  so  near  the  opera- 
tor, that  they  will  not  be  materially  cooled  by  removing  them 
from  the  fire.  All  things  being  thus  made  ready,  the  iron 
should  be  taken  from  the  fire  and  placed  in  contact  with  the 
part  to  be  afiected,  and  held  against  it  with  some  firmness  for 
five  or  ten  seconds,  and  then  withdrawn.  It  should  not  be 
glided  over  the  surface,  but  should  be  held  so  as  to  make  its 
eftect  penetrating  and  concentrated.  If  the  operation  is  done 
with  address,  no  damage  will  be  sustained  by  any  of  the  sur- 
rounding parts,  and  the  patient  will  experience  no  pain,  but  a 
deep  wound  will  be  left,  as  the  efl:ect  of  the  actual  destruction 
of  the  membrane,  over  an  area  something  larger  than  the  iron 
applied.  It  will  require  from  fifteen  to  forty  days  for  this 
wound  to  cicatrize  soundly,  and  the  operation  ought  not  to  be 
repeated  until  that  efi'ect  is  reached,  which  may  be  determined 
by  examination. 

The  cauterization  may  be  repeated  in  a  proper  time  thus 
judged  of  The  only  other  thing  I  need  say  in  reference  to  the 
use  of  the  actual  cautery,  is  as  to  the  size  of  the  iron  used  to 
produce  the  efi'ect  desired.  If  the  induration  is  large,  the  iron 
should  also  be  large.  One-sixth,  and  still  better  one-fourth  of 
the  surface  of  the  induration  on  each  side  should  be  touched. 
If  the  induration  is  on  both  the  labia  uteri,  one-fourth  or  one- 
sixth  of  the  surface  of  each  should  be  burned,  but  at  different 
times,  giving  the  first  time  to  be  healed  before  the  other  is 
operated  upon.  It  scarcely  ever  will  be  necessary  to  reapply  the 
actual  cautery  to  the  same  place.  The  subsequent  ones  maybe 
removed  from  the  locality  of  the  first.  Generally,  one  cauter- 
ization will  answer  for  one  enlarged  labium. 

Caustic  Potash — Object  of  Using  and  Mode  of  Applying. — Too 
great  caution  cannot  be  taken  in  applying  the  caustic,  for  fear 
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of  ail  unnecessary,  if  not  mischievous,  extension  of  its  effects  to 
other  parts.  We  should  be  prepared  with  the  ordinary  quadri- 
valve  speculum,  a  pair  of  dressing-forceps,  some  cotton-wool, 
acidulated  water,  and  sweet  oil.  The  parts  ought  to  be  fully 
exposed,  the  whole  cervix  included  in  the  end  of  the  speculum, 
and  illuminated  with  a  good  light  from  a  large  window,  and  the 
patient  so  placed  that  we  may  operate  without  restraint  of  an}'- 
kind.  When  the  cervix  is  thus  included  in  the  speculum,  we 
should  take  a  piece  of  cotton-wool,  as  large  as  may  seem  to  be 
necessary,  thoroughly  saturated  with  acidulated  water,  and  place 
it  beneath  the  cervix,  so  as  to  underlie  the  part  contained  within 
the  speculum,  and  come  in  contact  with  the  end  of  the  cervix 
below  the  point  to  which  we  wish  to  apply  the  caustic.  We 
should  also  pour  into  the  speculum  a  small  quantity  of  the  acidu- 
lated water,  enough  to  fill  up  the  end  of  the  instrument  as  far 
as  it  can  be  without  being  in  contact  with  the  part  to  be  oper- 
ated upon.  It  is  almost,  if  not  quite,  impossible  to  apply  the 
caustic  potassa  without  having  it  to  run  more  or  less.  This 
should  be  remembered  and  be  provided  for.  Some  liquid,  as  here 
recommended,  that  will  immediately  decompose  this  chemical, 
should  be  kept  in  contact  with  all  the  parts  where  there  is  a 
possibility  of  its  touching  by  flowing  upon  them.  I  have  some- 
times, where  the  direction  of  the  speculum  allowed  the  retention 
of  the  fluid,  simply  poured  in  the  acidulated  water  until  all  the 
parts  were  inundated  that  were  in  danger  of  injury  from  the 
contact  of  the  remedy.  After  having  taken  these  precautionary 
measures  to  secure  the  surrounding  parts  from  harm,  we  may 
secure  the  caustic  in  any  way  most  convenient,  and  apply  it  as 
may  seem  necessary  in  the  case.  Ordinarily  I  seize  it  with  my 
dressing-forceps,  and  use  them  for  a  caustic-holder.  The  extent 
and  duration  of  the  application  must  be  determined  by  the  ap- 
pearances at  the  time  of  using  it.  The  enlargement  and  indu- 
ration sometimes  includes  the  whole  extremity  of  the  cervix, 
while  at  others  it  is  wholly  or  nearly  confined  to  one  of  the  lips 
of  it.  I  do  not  think  it  desirable  to  apply  the  caustic  exten- 
sively. One  slough  is  usually  sufi&cient,  and  most  beneficial, 
for  one  application.  This  should  be  made  in  the  centre  of  the 
indurated  part,  if  the  induration  be  confined  to  one  of  the  cer- 
vical labia;  but  if  the  whole  extremity  is  the  subject  of  the  in- 
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duration,  the  slough  may  be  made  in  the  central  portion  of  the 
cervical  lip,  at  the  upper  part  of  the  included  portion.  The 
depth  of  the  slough  should  be  sufficient  to  destroy  the  mucous 
membrane  and  penetrate  the  submucous  tissue.  This  may  be 
done  by  holding  the  caustic  steadily  in  contact  with  the  part 
sufficiently  long.  The  slough  should  be  not  larger  than  a  dime 
in  circumference,  and,  in  cases  of  moderate  enlargement,  the 
size  of  a  half-dime  will  answer  all  purposes.  With  reference 
to  the  depth  of  the  impression,  I  would  say  that  I  have  oftener 
regretted  having  made  too  light  an  application,  than  too  pro- 
longed. Thoroughness,  combined  with  carefulness,  is  just  as 
necessary  in  the  application  of  the  caustic  potassa,  as  of  the  ni- 
trate of  silver.  One  application  is-  not  ordinarily  sufficient;  but 
it  should  not  be  repeated  too  near  together.  The  best  rule  by 
which  to  be  guided  as  to  the  time  for  repetitions,  is  to  wait  until 
the  efiect  of  the  first  has  entirely  subsided.  This  will  require 
from  three  to  six  weeks,  owing  to  the  extent  of  slough  and  the 
curative  capacity  of  the  individual.  As  soon  as  the  effects  of 
the  first  application  have  entirely  subsided,  we  may  make  a 
second  application,  as  remote  from  the  localit}^  of  the  first  as 
the  size  of  the  induration  will  admit.  When  this  has  gone 
through  the  different  phases  of  inflammation,  sloughing,  and 
healing,  we  may  make  the  third,  &c.  We  may  thus  repeat  the 
applications  until  the  induration  is  removed.  The  time  selected 
for  making  these  severe  caustic  applications  should  also  have 
reference  to  the  general  condition  of  the  patient,  and  the  spe- 
cial condition  of  the  uterus.  It  would,  of  course,  be  improper 
to  make  the  application  at  a  time  when  the  patient  was  in  any 
way  predisposed  to  febrile  or  infl.ammatory  action,  or  pregnancy; 
menstrual  congestion  should  also  forbid  it.  Midway  between 
the  menstrual  periods,  the  uterus  will  most  likely  be  in  the  best 
condition.  The  patient  should  remain  in  bed  for  the  first  twenty- 
four  hours  after  this  sort  of  application,  and  she  should  ab- 
stain from  fatiguing  use  of  the  lower  extremities  for  at  least  a 
week.  If  there  should  be  much  pain,  heat,  or  febrile  excitement, 
which,  in  my  observation,  are  very  rare  accompaniments,  sooth- 
ing injections,  of  flaxseed  infusion  with  laudanum,  may  be  re- 
peated three  or  four  times  in  twenty-four  hours,  injections  of 
tinct.  opii  in  the  rectum,  fomentations  to  the  hypogastrium  and 
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perineum,  and  warm  hip-baths.  In  all  cases,  where  no  particular 
objection  exists,  the  patient  should  use  the  sitz  baths,  and  injec- 
tions of  tepid  water,  twice  a  daj^,  between  the  applications.  As 
soon  as  the  slough  is  completely  detached,  and  suppuration  in- 
dicates a  good  condition  of  the  ulcerated  surface,  the  danger 
sometimes  attending  these  applications  is  no  longer  to  be  appre- 
hended. I  have  not  found  it  necessarj',  nor  do  I  think  it  best, 
as  directed  by  Dr.  Bennett,  to  dress  the  place  with  nitrate  of 
silver  applications. 

In  all  these  cases  of  chronic  submucous  inflammation,  we  will 
expedite  the  cure  by  maintaining  the  functions  in  the  most 
healthy,  or  nearest  to  a  normal  condition,  within  our  power. 
The  bowels  should  be  regulated  particularly:  they  should  be 
free  and  unloaded.  I  have  never  found  it  necessary  to  resort  to 
the  actual  cautery  for  the  cure  of  these  indurated  and  enlarged 
cervices.  The  caustic  potassa  has  been  sufliciently  powerful  for 
all  purposes.  Perseverance  should  be  a  guiding  principle. 
Twelve  months  is  not  a  long  time  to  effect  a  cure  when  this 
kind- of  organic  lesion  results  from  inflammation. 


CHAPTER    XIV. 

DISPLACEMENTS,  THEIE  PHILOSOPHY  AND  TKEATMENT. 

From  what  I  have  ah-eady  said,  it  will  be  inferred  that,  for 
the  most  part,  I  consider  displacements  as  complications  and 
effects  of  inflammation ;  and  that  any  other  treatment  but  such 
as  will  remove  the  causing  condition,  is  not  curative.  The  idea 
that  they  are  primary  affections,  and  require  independent  treat- 
ment, is  so  firmly  rooted  in  the  minds  of  patients  and  physicians, 
and  the  fact  that  we  cannot  always  cure  the  uterine  inflam- 
mation and  enlargement  upon  which  they  depend,  and  more- 
over that  they  do  in  very  rare  instances  occur  as  the  effect  of  ap- 
parently inscrutable  causes,  and  consequently  call  for  special 
treatment,  render  a  separate  consideration  of  these  proper  and 
necessary.  It  is  plain  that  the  notions  in  reference  to  the  main 
item  of  treatment,  viz.,  mechanical  support,  are  too  vague  to  be 
profitable  to  the  novice.  It  will  not  be  possible  for  me  to  enter 
into  a  very  minute  detail  of  such  treatment,  nor  do  I  wish  to  be 
understood  as  trying  to  do  anything  more  than  suggest  an  out- 
line of  the  principles  that  should  govern  us  in  the  use  of  means 
for  the  relief  of  them.  To  do  this  satisfactorily,  I  must  consider 
succinctly  the  different  sorts  of  displacements,  and,  if  possible, 
arrive  at  their  mode  of  producing  inconvenience  and  suftering, 
and  their  mechanical  effects  upon  other  organs,  especially  those 
in  proximity  to  the  uterus.  I  need  not  say  that  such  considera- 
tions must  also  be  imperfect,  and  assure  the  reader  that  they  are 
merely  intended  to  be  suggestive. 

Many,  if  not  most  of  the  failures  of  mechanical  support  for 
the  relief  of  displacements,  depend  upon  a  want  of  correct 
knowledge  as  to  their  nature  in  any  given  case,  and  conse- 
quently, of  the  right  kind  of  instrument  to  be  used,  and  the 
mode  of  applying  it.  It  will  be  found,  upon  attentive  examina- 
tion of  them,  that  displacements  cause  distress  by  pressing  or 
dragging  upon  other  organs,  by  taking  away  the  support  of  other 
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organs,  and  thus  allowing  them  to  be  misplaced :  as  when  it  sinks 
low  into  the  pelvis,  the  abdominal  organs  fall  into  this  cavity  to 
fill  the  vacuum;  or  when  the  cervix  or  portion  of  the  uterus  is 
tender,  causing  distress  by  bearing  on  these  places  as  it  settles 
against  the  perineum,  sacrum,  or  rectum.  In  retroversion,  foi* 
instance,  the  round  ligaments,  broad  ligaments,  and  bladder,  are 
drawn  more  or  less  out  of  their  place,  and  cause  suffering;  so 
with  all  other  displacements,  varying,  however,  in  their  re- 
spective effects.  In  addition  to  this,  the  uterus  may,  in  retro- 
version, press  upon  the  rectum  and  cause  inflammation  and  pain 
in  it;  or,  by  stopping  up  this  organ,  cause  costiveness  and  dif- 
ficult defecation.  Retroversion  of  the  uterus,  when  the  fundus 
or  posterior  wall  is  inflamed,  causes  suffering  by  the  contact  of 
the  tender  part  against  the  rectum,  sacrum,  or  perineum. 

Nature  of  Displacements, — The  nature  or  doctrine  of  displace- 
ments of  the  uterus  involves  the  conditions  of  its  annexed  organs. 
The  uterus  cannot  be  retroverted  while  the  round  ligaments  re- 
tain all  their  natural  conditions  as  to  length,  position,  &c.  Some 
parts  of  the  vagina  must  be  also  changed  in  their  conditions. 
So  of  prolapse ;  the  round,  and  particularly  the  broad  ligaments, 
and  the  vagina,  &c.,  must  be  made  to  deviate  by  the  acting 
causes  of  these  displacements,  before  these  latter  can  occur. 
And  it  is  not  a  question  which  is  at  fault,  as  though  the  onus  of 
failure  in  the  functions  appertained  to  either  the  ligaments  or 
vagina,  but  which  is  most  at  fault.  This  requires  us  to  decide 
which  one  of  them  does  most  to  hold  the  uterus  in  place,  which 
can  be  done  only  by  distinguishing  the  kinds  of  displacements, 
and  considering  them  with  reference  to  this  matter.  The  vagina 
can  do  but  little  to  resist  causes  operating  to  produce  retrover- 
sion or  anteversion,  but  if  narrow  and  rigid,  may  strongly  resist 
the  tendency  to  prolapse.  The  ligaments  seem  so  arranged  as 
to  resist  displacements  in  every,  direction,  and,  excepting  ante- 
version,  they  are  pretty  firmly  opposed  to  acting  causes.  Another 
point  of  importance  in  the  doctrine  of  displacements  is,  the  de- 
termination of  the  question  whether  the  displacements  occur  as 
the  effect  of  relaxation  of  the  sustaining  organs,  or  whether  the 
sustaining  organs  are  relaxed  on  account  of  the  long-continued 
action  of  the  causes  operating  on  the  uterus.  In  most  cases,  I 
think,  the  last  of  these  conditions  obtains;  but,  undoubtedly, 
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they  are  quite  frequently  contemporaneous  and  consentaneous 
circumstances.  After  labor,  the  ligaments  and  vagina  must  have 
returned  to  their  natural  and  healthy  dimensions  and  firmness 
before  they  can  resist  displacing  influences.  This  they  cannot  do 
for  some  weeks,  and  during  this  time  the  v^eight  of  the  uterus, 
on  account  of  imperfect  involution,  is  much  greater  than  they 
are  in  the  habit  of  sustaining.  Although  usually  at  fault,  be- 
cause overcome  when  in  its  natural  condition,  and  forced  into 
deficiency  of  function,  they  may,  as  the  above  view  shows,  be 
deficient  because  of  their  condition  at  the  time  the  operating 
causes  are  applied.  But  we  cannot  always  say  that  the  uterus 
has  fallen,  or  become  displaced,  because  the  ligaments  and  vagina 
are  too  weak  or  too  lax  to  sustain  it  in  place,  but  in  many  in- 
stances because  the  acting  cause  is  sufiScient  to  force  them  or 
overcome  them,  and  carry  the  uterus  in  the  course  of  its  action 
in  spite  of  their  healthy  resistance.  I  think  this  is  the  true  ex- 
planation in  most  cases  of  displacement. 

Depression  or  Lapse. — The  principal  and  only  important  varie- 
ties of  displacements  are,  first,  a  simple  depression  or  falling  of 

Fig.  42. 


Lapse,  or  Descent  of  the  Uterus,  without  change  of  axis,  and  the  displacement  of  the  bladder  and 
pressure  upon  the  rectum. 


the  uterus  in  the  axis  of  the  superior  strait.     The  inconveniences 
resulting  from  this  deviation  are  painful  tenesmus,  constipa- 
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tion,  or  hemorrhoids,  on  account  of  pressure  upon  the  rectum  ; 
sciatic  pains,  on  account  of  pressure  upon  the  sacral  nerves; 
pain  in  the  uterus  itself,  on  account  of  pressing  upon  its  own 
tender  cervix;  and  feeling  of  weight  on  the  perineum,  and 
dragging  about  the  loins  and  hips.  The  broad  ligaments  are 
stretched ;  perhaps  the  round  ligaments  somewhat  increased  in 
length,  less  so,  however,  than  the  others.  The  change  in  the 
direction  of  the  vagina  from  almost  directly  backward  to  back- 
ward and  downward,  is  also  quite  obvious.  The  rectification  of 
this  deviation  is  usually  accomplished  by  lifting  the  uterus  up. 
It  requires  no  change  in  axial  direction  with  the  pelvis,  but 
simply  an  elevation  to  restore  the  uterus  to  its  proper  place. 

Prolapse. — Secondly,  prolapse  in  various  degrees,  from  slight 
depression  to  complete  extrusion  from  the  labia.     This  displace- 


Fig.  43. 


Prolapse  of  the  Uterus. 

ment  in  its  slightest  degree,  and  in  fact  in  all  its  degrees,  pulls 
upon  and  stretches  all  the  ligaments,  the  broad  ligaments  by  far 
the  most.  The  vagina  suflers  displacement  proportionally  with 
the  prolapse.  It  is  inverted,  its  walls  being  doubled  upon  them- 
selves, and  its  cavity  progressively  shortened  until  entirely 
effaced.  This  displacement  is  always  in  a  direction  correspond- 
ing w'ith  the  axis  of  the  vagina,  and  different  portions  of  the 
pelvis,  and  follows  the  curve  formed  by  the  hollow  of  the  sacrum 
and  continued  by  the  perineum.  The  inconveniences  arising 
from  this  displacement  are  not  unlike  the  last,  until  it  becomes 
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great,  when  the  bearing  down  becomes  more  distressing,  as  well 
as  the  dragging  on  the  loins.  To  these  are  added  those  arising 
from  a  prolapse  of  the  abdominal  viscera  into  the  pelvic  cavity; 
sinking  sensation  in  the  epigastric  region,  and  dragging  upon 
the  hypochondria,  &c.  The  means  calculated  successfully  to 
restore  the  uterus  in  this  displacement  must  lift  it  up  and  correct 
its  axial  deviation. 

Fig.  44. 


Protrusion  of  the  Uterus,  with  attendant  change  in  the  position  of  the  bladder  and  intestinal  canal. 

Betroversion. — Thirdly,  retroversion.  This  displacement  is 
present  when  the  fundus  is  depressed  by  being  thrown  back 
into  the  hollow  of  the  sacrum,  while  the  cervix  is  drawn  for- 
ward and  upward  so  as  to  be  upon  a  level,  or  above  a  level  with 
the  arch  of  the  symphysis  pubis.  The  difference  between  this  and 
prolapse  is,  that  the  fundus  is  thrown  down  lower  into  the  hollow 
of  the  sacrum,  and  the  axis  of  the  uterus  is  almost  natural,  but 
the  lower  end  becomes  the  upper.  The  inconveniences  arising 
from  this  displacement  are  caused  by  pressure  on  the  rectum, 
perineum,  and  sacral  nerves,  in  the  posterior  inferior  part  of  the 
pelvis,  and  sometimes  pressure  upon  the  neck  of  the  bladder,  or 
urethra  in  front,  and  dragging  upon  the  ligaments.  The  liga- 
ments most  severely  stretched  are  the  round,  the  broad  being 
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much  less  so.  The  condition  of  the  vagina  is  changed  very 
considerably;  the  anterior  wall  is  very  much  shortened,  while 
in  married  women  the  posterior  is  elongated  somewhat.  The 
means  employed  for  the  correction  will  act  by  elevating  the 
fundus  and  pressing  the  cervix  backward  toward  the  middle  of 
the  pelvis. 

Eig.  45. 


Retroversion  of  the  Uterus,  showing  the  Fundus  pressing  upon  the  Rectum,  and  the  Cervix 
encroaching  upon  the  Bladder. 

Anteversion, — Fourthly,  anteversionis,  in  most  respects,  nearly 
the  opposite  in  position.  The  cervix  is  turned  back  upon  the 
sacrum,  and  elevated  somewhat  above  its  natural  position,  while 
the  fundus  is  thrown  forward  upon  the  bladder  and  anterior 
walls  of  the  vagina,  so  as  to  come  down  to  a  level,  or  nearly  so, 
with  the  arch  of  the  symphysis  pubis.  The  inconveniences 
arising  from  this  displacement  are  caused  by  pressure  upon  the 
bladder,  urethra,  and  rectum,  tenderness  in  sexual  intercourse, 
and  dragging  about  the  pubis.  The  broad  ligaments  are 
stretched  most,  and  the  vagina  is  elongated  and  depressed 
somewhat  at  its  posterior  extremity.  Not  unfrequently  the 
rectum  is  pressed  upon  by  the  cervix  uteri,  and  distress  arises 
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as  a  consequence.  The  means  for  rectifying  this  position  must 
lift  the  fundus  upward,  and  push  it  backward,  or  draw  the  cer- 
vix forward  and  lift  it  slightly  upward. 


Fig.  46. 


AnteTersion  of  the  Uterus. 


Causes. — Anything  that  will  increase  the  weight  of  the  uterus 
predisposes  it  to  deviations  and  displacements.  When  thns 
predisposed  by  increased  weight,  if  the  patient  is  much  in  the 
erect  posture,  the  uterus  will  settle  down  into  displacements. 
It  will  be  observed  that  the  deviations  I  have  mentioned  are 
lapses  in  some  manner  or  form.  When  the  uterus  is  slightly 
enlarged  and  increased  in  weight,  the  erect  posture  is  not 
always  enough  to  cause  displacements;  but  if  the  patient  strain 
from  the  tenesmus  of  dysentery  or  dysuria,  or  in  lifting,  or  is 
jolted  so  as  to  bring  the  weight  of  the  abdominal  viscera  down 
upon  the  pelvic  organs,  she  feels  a  distressing  sense  of  pressure 
upon  the  perineum,  rectum,  or  bladder,  or  all  of  them,  and 
thenceforth  she  suffers  from  some  of  the  disagreeable  symp- 
toms attendant  upon  the  displacement.  Should  the  uterus  be 
much  larger  than  natural,  the  erect  posture  maintained  for  any 
length  of  time  insures  a  displacement.  Inflammation  of  the 
cervix  is  almost  always  attended  with  increased  size  and  weight 
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of  the  whole  uterus,  and  thus  it  predisposes  the  organ  to  dis- 
placement. This  accounts  for  the  fact  that  we  very  often  find 
these  two  conditions  present.  I  have  no  doubt,  from  ample 
observation,  that  inflammation  is  very  frequently  the  cause  of 
depression  and  other  displacements  in  this  way.  Dr.  Bennett 
thinks  that  when  ijiflammation  attacks  the  posterior  walls  of 
the  uterus,  retroversion  is  the  result,  and  that  anteversion  is 
caused  by  inflammation  of  the  anterior  wall,  and  leaves  us  to 
infer  that  these  displacements  are  almost  always  connected  with 
inflammations  as  an  effect.  While  I  believe  with  him  that  these 
displacements  may  result  from  inflammations  thus  localized, 
they  are,  I  am  satisfied,  often  caused  by  inflammation  of  the 
cervix  alone,  and  that  without  any  peculiarity  discoverable  by 
an  examination.  I  think  I  have  seen  every  variety  of  displace- 
ment connected  with  cervical  inflammation. 

Imperfect  Involution. — Imperfect  involution  is  another  cause  of 
displacements.  Involution  may  be  imperfect,  and  yet  be  pro- 
gressing naturally  when  a  co-operating  cause  determines  dis- 
placement. If,  for  instance,  a  woman  who  has  given  birth  to 
a  child,  arise  from  the  bed  in  four  or  five  days,  and  maintains 
the  erect  posture  for  a  length  of  time,  or  remain  permanently 
out  of  bed,  engaged  perhaps  in  some  arduous  duties  on  her 
feet,  the  uterus,  being  still  so  much,  above  its  natural  size  and 
weight,  falls  in  some  manner  in  spite  of  the  relaxed  ligaments 
and  vagina.  This  is  the  manner  in  which  some  persons  con- 
tract uterine  displacements  after  labor. 

Arrest  of  Involution. — But  it  occasionally  occurs  that,  long  after 
the  usual  time  for  involution  to  be  complete,  the  uterus  remains 
increased  in  volume  and  weight,  because  of  the  arrest  or  the 
tardiness  of  this  process.  In  this  condition,  the  uterus  is  liable 
to  settle  below  its  natural  level,  in  part  or  as  a  whole.  Sub- 
acute inflammation,  attacking  the  post-parturient  uterus,  not 
unfrequently  delays  the  return  of  this  organ  to  its  natural  di- 
mensions for  many  weeks  after  confinement.  In  all  these  last 
cases,  the  displacement  occurs  at  a  period  not  very  remote  from 
parturition  or  abortion.  And  very  many  cases  can  easily  be 
traced  to  this  time,  or  near  it,  seeming  to  be  a  sequence  to  it. 
I  cannot  forbear  remarking  here,  with  reference  even  to  these 
cases,  that  when  they  have  become  chronic  they  are  found  to 
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be  complieatecl  with  inflammation;  and  that  where  this  can  be 
removed  entirely,  the  restoration  of  the  position  of  the  nterus 
generally  takes  place  spontaneously,  and  is  easily  eflfected  by 
treatment,  or  ceases  to  present  any  indication  for  treatment,  on 
account  of  the  absence  of  symptoms. 

Tumors. — Tumors,  developed  in  some  part  of  the  fibrous 
structure,  cause  an  increase  in  weight,  and  thus  encourage,  at 
first,  displacement,  and  after  awhile  determine  it.  The  position 
of  the  tumor  will  govern  the  nature  of  the  deviation.  If  the 
tumor  is  in  the  anterior  wall,  it  is  apt  to  cause  anteversion;  if 
in  the  posterior  walls,  retroversion ;  if  in  the  cavity  or  cervix, 
prolapse,  or  merely  lapse. 

Loaded  Intestinal  Canal, — With  the  causes  above  spoken  of 
predisposing  to  it,  I  think  the  pressure  of  heavily  loaded  in- 
testines may  determine  displacement.  Fecal  accumulations  in 
habitual  constipation  w^ould  be  sufficient.    • 

Diste)uicd  Bladder. — Equally,  perhaps  more  certainly  mischiev- 
ous, is  a  bladder  constantly  tilled  with  urine  overriding  the 
uterus,  and  pressing  backward  and  downward.  This  cause 
would  seetii  to  favor  retroversion,  on  account  of  the  position  of 
the  bladder.  These  causes  are  undoubtedly  not  sufficient,  how- 
ever, to  produce  permanent  displacement,  without  the  co-opera- 
tion of  increased  weight  of  the  uterus. 

Si/nipfo7ns. — However  the  displacements  may  occur,  the  symp- 
toms attendant  upon  them  will  not  enable  us  to  distinguish  one 
from  the  t)ther.  As  I  have  already  shown,  certain  deviations 
very  often  give  rise  to  particular  symptoms;  but  this  is  not  so 
constantly  the  case  that  our  diagnosis  can  be  materially  in- 
fluenced by  them.  It  is  true,  also,  that  the  symptoms  cannot 
be  distinguished  from  symptoms  arising  from  other  pelvic  dis- 
eases; hence  there  is  no  alternative  left  us;  a  physical  exami- 
nation will  be  our  only  sufficient  means  for  forming  an  accurate 
diagnosis.  The  symptoms  are  an  expression  of  the  suflferings 
of  other  organs,  for  the  most  part,  from  pressure  oji  them  by 
the  uterus.  Pain,  numbness,  debility,  formication,  or  change 
of  temperature,  general  or  partial,  of  the  lower  extremities,  or 
one  of  them,  on  account  of  the  pressure  upon  some  of  the  large 
nerves,  particularly  the  sciatic  running  down  them,  or  tenesmus, 
constipation,  hemorrhoids,  and  sense  of  heat  or  weight  in  the 
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rectum,  indicate  the  pressure  upon  that  bowel.  The  dysuria, 
cutting,  burning,  or  rending  pain  in  the  bladder,  incontinence 
of  urine,  and  other  distressing  vesical  disorders,  are  expressive 
of  the  suffering  caused  by  pressure  on  the  neck  of  the  bladder 
or  urethra  by  the  displaced  uterus.  But  a  general  pelvic  tenes- 
mus, or  feeling  of  bearing  down,  with  weight  and  dragging 
upon  the  perineum,  not  unfrequently  are  produced  or  aggra- 
vated by  the  uterus  lying  heavily  upon  the  bottom  of  the  pelvis. 
This  is  perineal  distress.  There  is  also  a  general  feeling  of 
pelvic  distress,  such  as  dragging  pain  in  the  hips  and  loins, 
weight  and  pressure  about  the  pubis,  a  feeling  as  of  a  cord 
drawing  in  one  or  both  of  the  inguinal  regions,  or  general 
sense  of  weakness  and  indescribable  malaise.  Another  sort  of 
difficult}^  seems  to  be  produced  by  the  uterus  in  its  descent 
dragging  other  organs  out  of  their  natural  position.  The 
bladder  may  be  thus  drawn  down,  and  cause  a  sense  of  drag- 
ging from  the  umbilicus,  or  produce  various  sorts  of  trouble  in 
the  functions  of  holding  and  evacuating  the  urine. 

Prolapse  of  Ovaria. — The  ovaria  are  displaced  and  drawn 
down  into  the  pelvis,  with  the  feeling  of  tension  in  the  broad 
ligaments  or  iliac  regions.  In  extreme  cases  of  prolapse,  and 
even  sometimes  in  the  slighter  degrees  of  displacement,  dis- 
agreeable symptoms  arise  from  abdominal  organs  falling  into 
the  pelvis  to  fill  the  partial  vacuum  caused  by  the  descent  of 
the  uterus.  To  this  cause,  doubtless,  may  sometimes  be  justly 
attributed  the  sense  of  weakness  and  emptiness  in  the  epigas- 
trium, and  the  pain  in  the  side,  in  the  region  of  the  liver  and 
spleen. 

What  is  more  common,  however,  is  the  suffering  caused  by 
the  inflamed  uterus,  slightly  depressed,  pressing  upon  its  own 
sensitive  diseased  parts,  as  the  cervix,  posterior  wall,  or  even 
fundus.  Again,  there  can  be  no  doubt  but  that  the  rectum, 
bladder,  cellular  tissue  within  the  pelvis,  and  parts  surrounding 
the  nerves,  and  even  the  nerves  themselves,  are  often  subjects 
of  inflammation,  and,  being  pressed  by  the  inflamed,  enlarged, 
and  sensitive  uterus,  are  much  more  susceptible  to  the  above 
described  influences  than  if  they  were  all  in  their  ordinary 
healthy  condition. 

Examinations  to  determine  displacements  should  be   both 
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digital  and  instrumental,  and  thorough  enough  to  ascertain  the 
particulars  as  to  the  position  and  condition  of  the  uterus  in  all 
other  respects  that  can  have  any  bearing  upon  the  case. 

When  very  great  suffering  of  the  character  above  mentioned 
exists,  there  is  almost  always  a  combination  of  inflammation 
and  displacement.  Should  there  be  any  obscurity  in  the  posi- 
tion of  the  uterus,  on  any  account,  our  diagnosis  may  be  cleared 
up  to  a  demonstration  by  introducing  the  probe  into  the  cavity 
of  the  organ.  The  direction  the  instrument  takes  will  clearly 
show  the  direction  of  the  uterine  cavity,  and  thus  indicate  the 
position  of  the  organ. 

IVeatmeni  of  Displacements. — The  efficacious  mode  of  treating 
displacements,  as  I  have  before  intimated,  is  the  perfect  removal 
of  the  causes  of  them.  When  this  can  be  done  completely,  the 
inconvenience  and  suffering  attributed  to  them  are  removed,  or 
very  materially  ameliorated.  But  there  are  eases  where  this 
cannot  be  done  from  various  reasons,  among  which  are  the  prej- 
udices of  patients  and  medical  men  against  the  treatment  nec- 
essary for  the  cure  of  inflammation,  the  impossibilitj'  of  curing 
the  inflammation  when  every  opportunity  is  enjoyed;  and  even 
sometimes  when  the  inflammation  is  removed,  so  far  as  we  can 
judge,  there  may  be  continuance  of  displacement  with  its  symp- 
toms. In  all,  or  most  of  these,  the  skilful  treatment  of  the 
cases,  as  displacements,  will  often  result  in  great  palliation,  if 
not  in  cure.  All  I  need  say  here  in  reference  to  the  treatment 
of  inflammation  is,  that  full  directions  may  be  found  in  the 
foregoing  chapters  on  that  subject. 

Treatment  of  Deficient  Involution. — Involution  as  one  of  the 
causes,  should  be  treated  as  subacute  inflammation  of  the  whole 
of  that  organ.  All  the  symptoms,  as  we  usually  find  them,  will 
justify  this  procedure.  It  is,  in  fact,  subacute  inflammation  oc- 
curring in  the  uterus  after  accouchement,  and  operates  in  estab- 
lishing displacement  upon  first  getting  up  from  childbed.  To 
avoid  this  condition  by  sufficient  quiet  aiid  care  is  much  easier 
than  the  cure  after  the  disease  is  established.  When  it  does 
exist,  rest  in  the  horizontal  position,  alteratives,  laxatives,  ex- 
ternal fomentation,  counter-irritation,  &c.,  will  ordinarily  relieve 
it,  and  prevent  or  cure  the  mischief  done  or  apprehended. 

Hemoval  of  Tumors. — When  the  uterus  is  enlarged  or  de- 
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pressed  by  tumors,  their  removal  is  the  only  radical  way  of  over- 
coming the  difficulty.  If  a  loaded  condition  of  the  bowels  is  the 
operating  cause,  we  must  endeavor,  by  alteratives,  laxatives,  &c., 
to  remove  this  condition. 

Mechanical  Support. — The  main  object  I  had  in  view  in  intro- 
ducing this  chapter  on  displacements,  was  to  discuss  the  subject 
of  mechanical  support.  And  as  an  introduction,  I  may  state 
my  conviction,  that  very  few  general  practitioners  study  these 
aftections  sufficiently  to  acquire  the  skill  requisite  for  the  best 
management  of  them.  Too  often  we  are  satisfied  with  merely 
recommending  some  form  of  supporter  or  pessary,  and  leave  the 
execution  of  our  designs  to  the  patient  or  her  friends.  There 
is  too  much  carelessness  in  this  respect  to  form  a  proper  estimate 
of  the  nature  of  mechanical  support  for  the  uterus.  Believing 
these  statements  to  be  true,  1  have  ventured  to  attempt  to  de- 
scribe, in  a  very  concise  maimer,  as  far  as  they  have  been  sug- 
gested to  me  by  a  large  observation  and  a  careful  study  of  the 
subject,  the  conditions  which  give  direction  to  the  particular 
kinds  and  modes  of  using  these  contrivances. 

Two  Kinds  of  Mechanical  Support. — There  are  two  general  kinds 
of  mechanical  contrivances  for  the  purpose  of  support. 

Abdominal  Supporter. — The  first  which  I  shall  mention  is  the 
abdominal  supporter.  It  is  made  of  various  shapes,  sizes,  and 
materials.  The  object  is  to  lift  the  abdominal  organs  oft'  the 
uterus  and  its  appendages,  and  support  them  so  that  they  can- 
not press  the  latter  into  the  pelvis. 

Rationale  of  their  Action. — It  will  be  remembered  that  the  in- 
ner face  of  the  pubis  looks  obliquely  upward  and  backward, 
forming  the  base  of  support  for  the  abdominal  organs.  These 
latter  press,  on  account  of  the  inclined  position  of  the  pelvis, 
obliquely  upon  the  uterus,  instead  of  perpendicularly.  The 
farther  back  the  pubis  is  pressed  toward  the  sacral  promontory, 
the  more  completely  beneath  the  abdominal  organs,  the  more 
certainly  they  rest  upon  the  upper  portion  of  the  inner  face,  and 
the  less  they  press  into  the  pelvis.  Abdominal  supporters  are 
intended  to,  and  fulfil  their  purposes  best  when  they  aid  the 
pubis  in  this  function.  One  indispensable  portion  of  them  con- 
sists in  a  plate  or  pad,  so  arranged  as  to  press  the  abdominal 
muscles  immediately  above  the  symphysis  as  far  back  toward 


220      DISPLACEMENTS,    THEIR    PHILOSOPHY    AND    TREATMENT. 

the  promontory  of  the  sacrum  as  possible.  This  plate,  pushed 
in  above  the  symphysis  and  below  the  intestines,  prevents  thera 
from  weighing  heavily  upon  the  pelvic  viscera.  And  when  it 
is  recollected  that  it  requires,  in  most  persons,  a  v<?ry  little  in- 
trusion of  this  plate  or  pad  into  this  part  of  the  abdomen  to  in- 
tercept a  line  fulling  through  the  central  part  of  the  trunk  above, 
and  thus  to  assume  a  position  for  the  support  of  the  abdominal 
organs,  we  can  see  how  it  inight  be  efficacious  in  certain  in- 
stances, and  nearly  harmless  in  all.  The  plate  or  pad  is  pressed 
to  its  place,  and  held  in  position  by  springs  or  bandages  vari- 
ously arranged  to  suit  the  fancy  of  the  contriver.  Connected 
with  the  springs  which  pass  around  the  hips,  not  unlike  the 
springs  of  a  truss,  is  a  pad  that  bears  upon  the  back,  so  as  to 
press  the  loins  forward,  and  thus  incline  the  face  of  the  pubis 
more  to  the  horizontal.  The  cases  to  which  properly  formed 
abdominal  supporters  are  applicable  are  not  numerous;  but 
there  can  be  no  question  about  their  utility  as  a  means  of  ame- 
liorating the  distress  sometimes  experienced  on  account  of 
pressure  on  the  top  of  the  pelvis,  and  on  the  pelvic  viscera  by 
the  abdominal  organs.  The  observation  of  the  profession  has 
snot  settled  into  rules  as  to  the  manner  of  using  these  supporters, 
qior  are  thej^  used  at  all  by  many  of  the  most  intelligent  members 
■of  the  profession.  Yet  I  am  persuaded  that  in  certain  instances 
where  we  are  under  the  necessity  of  confining  our  efforts  to 
palliation,  the  supporter,  judiciously  selected,  adapted,  and  ap- 
plied, will  afford  relief  that  cannot  be  obtained  by  any  other 
means.  There  are  many  circumstances  and  conditions  to  be 
studied  as  indices  to  the  kind  of  instrument  applicable,  its  mode 
of  use,  and  as  affording  data  by  which  to  judge  of  the  practica- 
bility of  any  kind.  These  considerations  should  be  studied  in 
each  case.  Thin  persons  with  large  pelves,  who  stoop  habitu- 
ally forward,  are  the  sort  of  patients,  as  a  general  thing,  whose 
shape  and  condition  render  them  applicable;  while  fat,  erect 
women  do  not  profit  by  them.  These  conditions  are  mentioned 
irrespective  of  the  special  attections  for  which  they  are  recom- 
mended. Their  adaptability  depends,  further,  upon  the  com- 
plete absence  of  tenderness  of  the  hypogastric  region,  or  of  great 
sensitiveness  from  any  cause  in  any  portion  of  the  body  upon 
which  any  part  of  the  instrument  may  press.     The  firmness  of 
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the  abdominal  muscles  may  also  prevent  the  supporter  from  hav- 
ing its  proper  effects.  But  notwithstanding  the  fact  tliat  the 
case  and  the  patient  may  be  suitable,  so  far  as  we  can  judge,  a 
trial  will  be  the  only  means  of  deciding  the  adaptation.  I  hope 
the  profession  will  try  more  patiently  and  philosopljically  this 
means  of  palliating  the  sufferings  of  women,  w^hen  we  cannot 
cure  the  diseases  which  give  origin  to  them. 

Its  Value. — It  is  needless,  after  what  I  have  said  above,  to  state 
that  I  consider  the  abdominal  supporter  but  a  make-shift,  and 
useful  as  a  palliative  only  when  radical  means  cannot,  for  any 
reason,  be  used  or  relied  upon.  Unfortunately,  these  are  too 
numerous  to  be  allowed  to  go  unprovided  for. 

Supporter  and  Pessary  combined. — They  are  sometimes  avail- 
able as  external  attachments  to  pessaries,  thus  keeping  these 
last  in  place,  and  making  them  more  completely  fulfil  their 
special  purposes.  The  combined  abdominal  supporter  and  pes- 
sary, when  they  can  be  borne,  make  an  efficient  means  of  rec- 
tifying displacements.  The  perineal  pad  so  often  attached  to 
the  supporter,  although  more  easily  worn  and  less  likely  to  do 
damage,  is  also  less  efficient  thain  a  suitable  pessary  in  the 
vagina,  kept  in  place  by  a  spring  coming  down  in  front  from 
the  front  pad  of  the  supporter. 

Pessary. — The  pessary,  however,  is  much  more  commonly 
used  alone  than  in  combination  with  any  other  means  of  sup- 
port. This  instrument  is  made  of  various  materials,  and  in 
many  different  shapes;  the  grand  object  of  all  of  them  is  to 
maintain  the  uterus  in  its  proper  place  and  position.  They  are 
direct  supporters  of  the  organ  by  touching  the  uterus  in  some 
part,  and  hy  the  contact  holding  it  in  place,  or  support  it  by 
converting  the  vagina  into  ligaments  of  support. 

Ping  Pessary. — The  ring  pessary,  for  instance,  by  distending 
the  vagina  all  around  the  cervix,  supports  the  uterus  upon  a 
level  with  its  own  circle,  thus  lifting  it  off  the  perineum,  rectum, 
or  nerves  at  the  bottom  of  the  pelvis.  The  ring  pessary,  by  press- 
ing upon  the  vagina,  and  drawing  it  upward  and  backward,  is 
calculated  to  correct  some  inclinations  of  the  uterus  as  well  as 
to  lift  it  up  in  place,  as  in  cases  of  retroversion  particularly. 

Stem  Pessary. — The  stem  pessary,  as  it  is  introduced  in  part 
into  the  cavity  of  the  uterus,  if  properly  adapted,  also  corrects 
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all  sorts  of  deviations.  It  should  have  a  perineal  flat  support, 
or  be  attached  to  some  external  means  of  maintenance.  It  is 
the  most  perfect  mechanical  support  we  can  make  use  of,  for 
if  adjusted  in  accordance  with  a  just 'knowledge  of  the  natural 
place  and  position  of  the  uterus,  it  is  certain  to  prevent  it  from 
departing  from  it. 

Globe  Pessary. — The  globe  lies  immediately  behind  the  pubic 
bone,  presses  upon  the  anterior  wall  of  the  vagina  and  uterus, 
liftitjg  the  fundus  upward  and  backward,  and,  when  sufficiently 
large,  raises  the  whole  uterus  by  drawing  upon  the  anterior 
wall  of  the  vagina. 

Oval. — The  oval  occupies  the  same  position  in  the  vagina, 
and  operates  the  same  w^ay  when  it  lies  crosswise,  immediately 
behind  the  rami  of  the  pubis  and  ischium. 

Disk. — The  disk  with  convex  depression  in  the  centre  merely 
lifts  tlie  organ  up  from  the  perineum,  by  its  thickness.  It  lies 
under  the  uterus,  in  the  centre  of  the  pelvis,  and  is  perpendicu- 
lar in  its  action.  It  is  incapable  of  correcting  any  other  mal- 
position than  depression  or  prolapse.  The  gum  bag,  distended 
with  air,  of  all  these  shapes,  globular  and  circular,  diskal  and 
oval,  of  course  operates  as  I  have  described  these.  Notwith- 
standing the  above  is  a  general,  and,  for  the  most  part,  correct 
idea  of  the  modus  operandi  of  the  different  shaped  pessaries, 
in  no  two  cases  will  the  same  formed  pessary  have  precisely  the 
same  bearing  above  and  below,  and  consequent!}^  these  items 
cannot  be  attended  to  in  each  different  case.  There  is,  in  other 
words,  an  individuality  in  every  case  of  every  sort  of  deviation 
that  will  require  for  it  separate  study.  This  instrument  is  not 
only  made  in  different  shapes,  but  there  is  a  diversity  of  ma- 
terial used  for  its  construction.  Several  of  the  metals,  as  gold, 
silver,  copper,  steel,  &c.,  enter  into  the  composition  of  pessa- 
ries; horn,  wood,  ivory.  India-rubber,  and  gutta-percha,  are 
also  made  use  of.  These  two  last  are  worked  with  so  much  skill, 
of  late  3'ears,  that  they  are  taking  the  place  of  other  material 
in  the  manufacturing  of  pessaries.  The  hard  and  soft  rubber 
pessaries  are  assuming  almost  every  variety  of  shape.  Al- 
though it  is  quite  impossible  to  give  directions  that  will  be 
applicable  to  all  sorts  of  cases,  and  very  much  must  always  be 
left  to  the  judgment  of  the  attendant,  I  venture  to  hope  that 
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the  few  general  considerations  which  I  shall  suhmitwill  awaken 
intelligent  reflection  in  the  mind  of  the  student  as  to  the  diffi- 
culties that  will  often  present  themselves,  and  sometimes  en- 
tirely haffle  him  in  the  use  of  the  pessary. 

Preparation  of  Vagina. —  It  should  be  remembered  that  the 
vagina  will  frequently  need  preparation  before  it  will  tolerate 
the  pessary.  How  unreasonable  it  would  be  to  introduce  the 
globe,  oval,  disk,  or  ring  pessary  into  the  vagina,  and  expect  it 
to  tolerate  the  presence  of  any  of  them,  when  it  was  in  a  state 
of  inflammation,  great  contraction,  or  rigidity.  These  condi- 
tions, if  present,  should  be  removed  before  attempting  the  use 
of  any  pessar}'.  When  this  is  not  practicable,  we  should  not 
think  of  using  the  instrument.  A  condition  of  the  vagina 
most  tolerant  of  the  pessary,  but  which  often  thwarts  our  best 
considered  plans,  is  a  very  lax  state  of  its  walls  or  sphincter. 
Tbis  relaxation  sometimes  obstinately  persists,  in  spite  of  every 
eflfort  to  remove  it.  By  attaching  external  supports  to  the  pes- 
sary, in  these  cases,  we  may  keep  it  in  position,  and  thus  com- 
pensate for  the  absence  of  the  co-operating  support  of  the 
vagina. 

Condition  of  the  Uterus  that  modifies  the  Use  of  the  Pessary. — 
These  considerations  as  to  the  state  of  the  vagina  have  but 
little  reference  to  the  kind  of  instrument,  either  in  shape,  size, 
or  material ;  but  there  is  another  class  of  circumstances  that 
will  govern  us  in  the  selection  of  a  pessary.  These  have  refer- 
ence to  the  suffering  organ,  and  the  mode  in  which  the  suffer- 
ing is  produced.  Where  is  the  pressure  ?  What  organ  is  pressed 
upon,  and  by  what  part  of  the  uterus  is  the  pressure  made? 
Does  the  rectum  suffer  by  the  pressure  of  the  cervix,  as  the 
uterus  stands  in  the  direction  of  the  axis  of  the  superior  strait? 
If  so,  the  uterus  must  be  lifted  clear  of  it  by  an  instrument 
that  will  not  press  upon  the  rectum  in  the  same  place,  or  the 
symptoms  will  be  continued,  and  even  aggravated  by  the  pes- 
sary. If  the  rectum  suffers  by  the  fundus  turning  backward 
upon  it,  the  fundus  must  be  raised  forward,  without  making 
the  rectum  a  point  of  support  for  the  instrument  which  does  it. 
In  like  manner,  if  the  pressure  is  upon  the  sacral  nerves,  peri- 
neum, bladder,  &c.  In  any  or  all  of  these  cases  the  uterus  may 
be  tender  or  inflamed.     If  this  is  the  case,  the  pessary  must  be 
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SO  constructed  as  not  only  to  avoid  pressure  upon  tender  points 
of  the  subjacent  organs,  but  likewise  to  impinge  upon  the  uterus 
at  a  sound  portion,  or  support  without  touching  it  at  all,  else  the 
symptoms  will  be  only  partially  relieved,  or  changed  somewhat 
in  their  character.  When  it  is  remembered  that  all  of  these 
conditions  are  to  be  fulfilled  in  order  to  get  a  perfect  adaptation 
of  the  pessary,  it  will  not  be  surprising  that  we  so  often  fail  in 
getting  good  from  its  use,  that  there  is  so  great  a  variety  in 
shape,  consistence,  size,  &c.,  that  definite  rules  are  impossible, 
and  that  so  few  practitioners  agree  in  regard  to  their  usefulness 
and  adaptation.  The  pessary  must  be  studied  as  a  mechanical 
instrument,  while  its  use  subserves  physiological  purposes.  It 
must  be  governed  bj'^  mechanical  laws,  with  the  infinite  and 
inappreciable  exceptions  which  physiology  always  imposes  upon 
them. 

Kind  of  Displacements  to  which  it  is  Adapted. — Another  set  of 
considerations  must  have  reference  to  the  mere  displacement; 
as  to  whether  it  is  retroversion,  anteversion,  prolapse,  lapse,  &c. 
On  these  last  considerations  will,  more  than  any  others,  depend 
the  shape  of  the  pessary.  It  will  sometimes  be  found  difficult, 
if  not  impossible,  to  employ  an  instrument  that  will  correct 
displacements  without  its  making  pressure  on  the  sufifering 
organ  at  the  side  of,  or  beneath  the  uterus,  or  upon  a  tender 
point  in  this  organ  itself.  "When  such  is  the  case,  the  consist- 
ence or  hardness  is  a  matter  of  much  importance.  A  pessary 
filled  with  air  or  stuffed  with  hair  is  a  better  point  of  support  for 
a  tender  uterus  than  a  hard  rubber,  glass,  or  metal  instrument. 
The  former  kind  are  cushions  of  such  softness  as  sometimes  to 
be  tolerated  by  a  very  tender  organ.  A  deliberate  attention  to 
the  above  considerations  will  enable  us  to  approximate  more 
nearly  to  an  adaptation  than  a  more  loose  and  less  methodical 
study  of  each  individual  case ;  and  while  it  may  not  lead  us,  at 
the  first  experiment,  to  perfection  in  this  respect,  it  will  form 
a  basis  for  intelligent  experimentation.  And  it  should  be  ex- 
pected, that  not  only  will  such  study,  but  observation  also  in 
each  instance,  be  necessary  to  arrive  at  a  perfect  adaptation. 

The  instrument  which,  mechanically  speaking,  is  best  calcu- 
lated to  correct  all  sorts  of  deviations,  as  Avell  as  to  keep  clear 
of  surrounding  organs,  and  consequently  not  to  cause  distress 
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ill  them,  by  pressure  upon  them,  is  the  stem  pessary  with  ex- 
ternal support.  It  in  fact  completely  fulfils  every  mechanical 
indication  in  any  species  of  deviation.  This  is  the  case,  because 
the  stem  fitting  into  the  cervical  cavity,  and  even  passing  up 
into  the  cavity  of  the  body,  forms  a  lever  when  fixed  in  a  cer- 
tain position  by  a  branch  passing  out  between  the  labia  to  be 
connected  with  a  fixed  support  externally,  and  it  must  keep  the 
uterus  precisely  in  place.  Unfortunately  for  our  success  in  these 
cases,  this  mechanical  contrivance  is  quite  intolerable  under 
most  circumstances.  The  reasons  why  it  is  intolerable  are  that 
the  pressure  of  the  stem  upon  the  mucous  lining  of  the  cavities 
causes  inflammation,  and  a  positively  fixed  state  of  the  organ  is 
unnatural,  and  in  some  postures  and  movements  of  the  body 
must  be  annoying  to  other  organs  by  interfering  with  their 
mobility. 

The  elastic  ring  made  of  a  watch-spring  covered  by  gutta- 
percha, or  some  other  impervious  material,  when  properly 
adapted  in  size  and  strength  to  the  size  of  the  vagina,  and  well 
applied,  is  also  a  very  efficient  instrument,  and  applicable  to 
almost  all  varieties  of  deviation.  It  spreads  the  vagina  out  on 
all  sides,  and  causes  the  walls  of  this  tube  to  assume  almost  the 
same  relation  to  the  lower  part  of  the  uterus  that  the  broad  liga- 
ments do  to  the  upper  part  of  the  organ.  This  imitation  of  the 
pelvic  circle  by  the  ring  and  its  ligaments,  stretching  the  vagina 
around  the  uterus,  keeps  the  cervix  in  position,  provided  the 
vaginal  walls  are  made  tense  by  the  size  of  the  ring.  When 
the  broad  and  round  ligaments  are  lax,  however,  the  fundus 
and  body  are  left  to  topple  over  backward  to  the  sides  or  in 
front,  and  if  these  are  heavy  it  may  distress  the  rectum  or  blad- 
der. The  ring  pessary  may  be  made  to  replace  the  uterus  in 
retroversion  or  prolapse,  better  perhaps  than  any  others,  and  is 
not  calculated  to  be  of  any  advantage  in  anteversion.  It  is  not  so 
likely  to  produce  intolerable  irritation  as  the  stem  pessar}^,  and 
in  fact  may  be  made  to  agree  with  cases  as  well  as  almost  any 
other  kind  of  instrument.  The  size  of  the  ring  to  be  used  will 
depend  upon  the  size  of  the  pelvis  and  the  tension  of  the  vagina. 
If  the  vagina  is  cylindrical,  firm,  and  elastic,  not  rigid,  free  from 
inflammation  and  not  particularly  sensitive,  we  may  hope  to 
procure  toleration  for  the  ring.     It  must  be  placed  so  as  to  suit 
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the  case.  If  the  deviation  is  prolapse,  the  ring  should  be  placed 
so  that  one  part  of  its  circumference  be  at  the  arch  of  the  sym- 
physis, while  the  other  side  is  directed  to  the  sacrum,  so  as  to 
correspond  with  the  axis  of  the  pelvis  upon  a  level  with  the 
lower  part  of  the  symphysis.  For  retroversion  the  posterior 
part  of  the  circle  should  be  directed  up  the  sacrum  toward  the 
promontory,  while  the  anterior  part  is  placed  below  the  arch  of 
the  symphysis.  It  will  be  seen  that  the  indications  are  fulfilled 
by  thus  accommodating  the  position  of  the  uterus  by  the  posi- 
tion of  the  instrument.  In  the  latter  position  the  fundus  of  the 
uterus  is  raised  up  by  the  ring  pressing  the  posterior  cul-de-sac 
of  the  vagina  up  behind  it,  while  the  os  is  drawn  backward  by 
traction  on  the  posterior  wall  of  the  vagina.  In  retroversion  the 
stretching  of  the  vagina  from  before  backward  is  usually  suffi- 
cient, and  it  is  not  necessary  to  distend  it  laterally  to  the  same 
extent  if, at  all. 

Dr.  Hodge's  modification  of  the  ring  pessarj-,  called  by  him 
the  open  lever,  may  often  be  substituted  for  the  ring,  and  in  some 
cases,  perhaps,  acts  better  than  it.  Dr.  Hodge's  pessary  is  sub- 
stantially a  flattened  ring.  It  is  made  of  firm  material,  and 
curved  so  that  it  may  be  made  to  distend  the  posterior  vaginal 
cul-de-sac  by  curving  up  behind  the  uterus,  thus  lifting  the  fun- 
dus and  drawing  back  the  os  uteri.  This  pessary,  according  to 
the  inventor,  is  capable  of  doing  more  good,  and  is  of  greater 
extent  of  adaptation  than  the  elastic  ring.  As  it  is  in  the  hands 
of  an  intelligent  and  discriminating  profession,  these  assurances 
will  be  tested  and  decided  upon,  no  doubt  correctly.  I  confess 
that  I  am  decidedly  in  favor  of  the  elastic  ring,  which,  if  not  too 
rigid,  moulds  and  adapts  itself  to  the  inequalities  of  the  parts, 
allows  a  limited  movement  to  the  uterus,  and  jnelds  to  the  pas- 
sage of  feeces  down  the  rectum;  none  of  which  things  are  accom- 
plished by  Dr.  Hodge's  pessary,  which  is  unyielding  and  fixed 
in  its  position,  and  inelastic  in  composition.  Dewees's  modifica- 
tion of  the  ring — the  disk — is  more  clumsy,  and,  I  think,  less 
useful  than  the  ordinary  ring  of  some  elastic  material.  I  have 
seen  this  form  of  instrument  made  of  hollow  elastic  material, 
and  supplied  with  a  tube  for  inflation.  The  instrument  thus 
formed  is  introduced,  placed  in  position  and  then  inflated.  Or 
it  is  sometimes  inflated  when  manufactured,  and  kept  so  per- 
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nianently,  and  used  as  the  hard  rubher  or  glass  made  by  Prof. 
Dewees.  The  common  air-bag,  of  difterent  forms  and  dimen- 
sions, is  made  with  a  supply-tube  for  filling.  This  air-bag  forms 
a  soft  cushion,  upon  which  a  tender  uterus  may  rest  without 
much  offence  to  its  susceptibilities.  It  also  diffuses  the  pressure 
over  a  large  space,  in  such  a  way  as  to  relieve  the  distress  of 
other  inflamed  and  injured  organs.  There  are  other  forms  of 
pessaries  recommended  for,  and  perhaps  have,  their  special  vir- 
tues; but  it  would  be  both  profitless  and  tedious  to  enumerate 
more  of  them.  The  globe  pessary  is  best  adapted  to  the  cor- 
rection of  anteversion,  and  perhaps  none  other  will  answer  so 
well.  It  is  not  appropriate  in  any  other  form  of  displacement. 
It  is  necessary  to  understand  the  principles  which  govern  their 
application  :  study  well  each  case,  and  then,  if  there  is  no  instru- 
ment at  hand  that  suits,  make  such  a  one  as  is  adapted  to  the 
case  for  which  it  is  needed.  There  are  but  few  persons,  who 
will  take  time  to  think  upon  the  instances  in  hand,  but  will  be 
able  to  judge  of  and  adapt  the  proper  instrument.  It  is  a  ques- 
tion, after  we  have  adapted  aji  instrument  in  a  favorable  manner 
to  a  case  suited,  what  should  be  the  management  of  it.  The 
kind  of  instrument,  and  the  nature  of  the  case,  must  determine 
this  question  instead  of  an  arbitrary  rule.  A  pessary  made  of 
porous  material,  that  entangles  the  secretions,  will  soon  become 
foul  with  them,  and  hence  should  be  often  removed  and  cleansed. 
This  should  be  done,  for  instance,  every  twenty-four  hours.  In 
case  of  the  ring  made  of  hard  and  polished  material,  there  is  no 
need  of  frequent  removals,  as  they  do  not  absorb  or  entangle 
the  mucus,  pus,  or  blood.  A  profuse  discharge  of  blood,  mucus, 
or  pus,  will  render  an  instrument  that  is  capable  of  becoming 
so,  fit  to  remain  in  for  only  a  short  time.  Much  tenderness  and 
inflammation  is  a  good  reason  for  keeping  both  the  pessary  and 
vagina  clean ;  but  the  same  states  forbid  the  frequent  removal 
and  introduction  of  the  instrument,  on  account  of  the  violence 
thus  done.  The  presence  of  the  pessary  need  not  prohibit  the 
use  of  medicated  injections  in  the  vagina;  or,  if  we  think  best, 
the  pessary  may  be  medicated,  or  made  the  medium  of  applying 
medicines  to  the  vaginal  membrane.  Of  course  the  composition 
of  the  pessary  should  be  taken  into  consideration,  lest  chemical 
reaction  between  it  and  the  injected  substance  occurs.     It  should 
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not  be  incompatible  with  the  nitrate  of  silver,  acet,  lead,  sul. 
zinc,  or  with  whatever  may  be  used.  Carelessness  or  ignorance, 
or  both,  in  the  use  of  the  pessary,  may  lead  to  disastrous  damage 
from  them.  They  should  be  properly  attended  to.  When 
allowed  to  remain  too  long  in  the  vagina,  charged  with  blood, 
mucus,  or  pus,  which  becomes  entangled  in  them  or  detained 
about  them,  its  decomposition  becomes  a  source  of  poisonous 
filth,  that,  by  absorption,  may  endanger  the  life  of  the  patient, 
and  most  certainly  will  be  an  intolerable  annoyance.  Or,  by 
continued  and  prolonged  pressure  on  some  particular  place,  the 
pessary  may  cause  ulceration  to  destruction  of  much  tissue,  cre- 
ating fistula,  urinary  or  fecal.  It  is  but  proper  and  just,  how- 
ever, to  observe  in  this  connection  that  these  results  are  the 
efiects  of  the  abuse  of  the  pessary,  and  should  not  be  brought 
forward  as  objections  to  its  judicious  use,  any  more  than  cutting 
the  intestine  should  be  regarded  as  prohibitory  of  operations  for 
strangulated  hernia.  Carefulness  will,  no  doubt,  prevent  all  the 
evil  eftects  which  have  been  done  by  the  pessary;  and  when  the 
damage  cannot  be  avoided,  no  judicious  practitioner  will  persist 
in  their  "use.  They  are  not,  in  such  cases,  the  means  adapted 
to  the  end. 
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CASE  I. 


Case  of  Ulceration  of  Os  and  Cervix,  loith  Inflammation  extending 
,    into  the  Cavity  of  the  Neck,  attended  ivith  Chronic  Diarrhoea. 

Mrs.  B.,  aged  thirty;  mother  of  tliree  children  and  subject  of 
several  miscarriages;  has  been  delicate  from  childhood.  Her 
bowels  have  been  very  susceptible  to  causes  of  irritation.  For 
two  3'ears  before  I  saw  her,  she  had  been  subject  to  almost  con- 
stant diarrhoea.  One  remarkable  feature  of  this  diarrhoea  was 
that  it  was  attended  with  a  great  deal  of  tenesmus,  and  not  un- 
frequently  with  the  thin  waterj^  discharges  which  constituted 
most  of  them  ;  there  were  muco-fibrinous  moulds  cast  oft'  from 
the  rectum  several  inches  long.  She  sulFered  great  pain  in  the 
back  and  left  iliac  reo;ion.  and  sense  of  "  bearinar  down"  when 
she  attempted  to  walk.  The  distress  was  so  great  upon  attempt- 
ing it,  that  she  could  bear  to  walk  but  a  very  short  distance. 
Her  sufferings  were  increased  greatly  at  the  approach  of  each 
menstrual  period,  and  were  relieved  only  after  the  flow  was 
well  established.  When  I  first  saw  her,  October  12th,  1858, 
she  was  unable  to  sit  up  but  a  small  part  of  the  da3^  She  had 
very  slight  discharge  of  pus-colored  mucus  just  before  and  after 
her  menses;  no  considerable  leucorrhoea  at  any  time.  She  had 
aborted  about  ten  months  before,  and  since  that  time  her  symp- 
toms had  been  about  as  they  were  then.  A  digital  examination 
showed  the  uterus  to  be  somewhat  enlarged,  and  so  low  as  to 
rest  upon  the  lower  part  of  the  saci-um,  and  pressing  heavily 
upon  the  rectum,  still  retaining  its  ordinary  relation  to  the  axis 
of  the  superior  strait;  it  was  not  prolapsed,  but  simply  de- 
pressed.   When  exposed  by  the  speculum,  the  cervix  appeared 
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congested  and  one-third  larger  in  circumference  than  natural. 
At  the  end,  around  the  mouth,  and  extending  over  a  large  por- 
tion of  the  everted  labia,  was  a  scarlet-red  patch  M^ith  small 
granulations,  which  bled  when  pressed  by  the  end  of  the  probe, 
covering  all  this,  which  had  to  be  removed  in  order  to  get  a 
plain  view  of  the  surface;  and  extending  into  the  os  uteri  was 
a  thick,  very  tenacious  mucus,  stained  yellow  with  pus.  This 
was  so  tenacious  as  to  require  some  time  to  remove  it  with  the 
dressing-forceps  and  cotton.  The  probe  experienced  such  re- 
sistance at  the  upper  part  of  the  cervical  cavity  as  to  assure  me 
that  the  inflammation  did  not  extend  through  the  os  internum 
into  the  cavity  of  the  uterus.  This  was  a  case  of  simple  mucous 
inflammation  with  destruction  of  the  epithelium,  ulceration  of 
the  OS  and  cavity  of  the  cervix  uteri.  The  treatment  consisted 
of  the  tepid  hip-bath,  alum-water  injections  twice  a  day,  and 
the  application  of  the  solid  nitrate  of  silver  once  every  six  days, 
except  during  her  menstrual  periods,  for  about  four  months. 
The  only  other  treatment  resorted  to  was  anodyne  and  astrin- 
gents, to  control  the  bowels  when  the  diarrhoea  was  too  copious, 
and  care  as  to  diet  on  account  of  indigestion. 

This  patient  recovered  her  health  entirely,  so  that  she  could 
walk  long  distances  without  pain  or  other  inconveniences  indi- 
cating uterine  trouble;  she  could  digest  well,  and  her  diarrhoea 
left  her. 

For  six  or  seven  weeks  after  the  commencement  of  the  treat- 
ment my  patient  improved  but  very  little,  except  in  the  gradual 
subsidence  of  the  pains,  and  it  was  not  until  the  treatment  by 
the  nitrate  was  suspended  that  she  improved  rapidly.  From 
this  time  she  grew  strong  and  healthy  in  a  short  time,  and  now 
she  is  in  the  enjoyment  of  better  health  than  ever  before.  She 
has  passed  safely  through  one  pregnancy  and  confinement,  and 
is  now  in  the  sixth  month  of  the  second.  In  each  case  there 
were  several  symptoms  indicating  danger  of  abortion,  which 
required  some  opiates  and  several  days'  quietude  to  allay.  The 
distressing  diarrhoea  in  this  case  seemed  to  me  to  depend  upon 
indigestion  and  pressure  upon  the  rectum  by  the  depressed 
uterus. 
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CASE  II. 


Ulceration  —  Severe    Coyisiitutional  Suffering  —  Sterility — Complete 
Cure  with  Local  Treatment  alone. 

Mrs.  P.,  married;  aged  thirty-two  years;  the  mother  of  two 
children,  the  last  of  Avhom  was  born  eight  years  before ;  had 
from  that  time  symptoms  of  inflammation  of  the  cervix  uteri. 
For  the  last  three  years  before  I  saw  her,  she  had  been,  as  she 
expressed  herself,  a  worthless  sufferer. 

She  had  profuse  leucorrhoea,  of  yellow  color  and  thick  con- 
sistence; menorrhagia;  constant  pain  in  the  back  and  limbs, 
and  a  distressing  sensation  about  the  perineum.  Unable  to 
walk  without  increasing  her  pains  and  other  distressing  symp- 
toms, her  general  health  had  suffered  severely  from  inactivity. 
She  was  emaciated,  dyspeptic,  exceedingly  nervous  and  melan- 
cholic. She  had  had  some  treatment  with  nitrate  silver,  and 
been  subjected  to  the  regimen  and  all  the  management  of  a 
w-ater-cure;  pronounced  cured,  and  returned  home.  A  few 
weeks  after  her  return  to  her  family  dispelled  her  dream  of 
health,  and  precipitated  her  into  her  former  state  of  valetudi- 
narianism, with  a  more  desponding  state  of  mind  than  ever 
before.  At  this  time,  April  10th,  1859,  I  was  called  to  see  her, 
and  after  gaining  the  above  information  in  reference  to  her 
condition,  requested  a  physical  examination  of  the  uterus.  This 
organ  was  enlarged  to  double  its  natural  size,  the  cervix  di- 
rected backw^ard,  was  low  down  and  rested  upon  the  rectum. 
The  cervix  was  somewhat  tender  to  the  touch,  and  the  os  patu- 
lous enough  to  admit  the  finger  nearl}^  an  inch.  When  exposed 
by  the  speculum,  the  inner  surface  of  both  the  labia  of  the  os 
uteri  were  found  in  a  state  of  granulation,  scarlet  color,  and  the 
epithelium  was  so  delicate  that  the  slightest  touch  with  the 
probe  was  followed  by  hemorrhage.  When  thus  extended  by 
the  speculum,  and  wiped  with  cotton  so  as  to  be  divested  of  its 
covering  of  muco-pus,  this  patch  of  ulceration  seemed  as  large 
as  a  half-dollar  silver  piece,  and  the  boundary  between  it  and 
the  healthy  mucous  membrane  definitely  marked. 

This  case  was  treated  by  applications  of  lunar  caustic,  repeated 
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every  six  clays,  made  to  all  parts  of  the  inflamed  surface  inside 
the  OS  and  out;  sitz  baths  and  astringent  injections  morning  and 
evening.  '  No  general  treatment  of  any  kind  was  resorted  to 
from  beginning  to  end,  yet  the  patient  was  restored  to  perfect 
health  in  about  eight  months  from  the  time  I  first  saw  and 
commenced  directing  her  treatment. 

The  sterility,  which  had  been  eight  years  in  duration,  gave 
place  to  fertility,  and  she  has  since  borne  two  healthy  children. 
The  change  in  this  respect  was  remarkable,  from  the  fact  that 
conception  had  not  taken  place  for  the  eight  years  preceding 
her  cure,  and  that  in  just  ten  months  from  the  time  she  was 
discharged  and  entered  upon  a  tour  with  her  husband,  she  gave 
birth  to  a  son.  Conception  must  have  succeeded  her  complete 
restoration  in  about  a  month. 


CASE  III. 

Endocenncitis  withoui  visible.  Ulceration — Severe  S>/mpioms  cured 
by  Local  Treatment  alone. 

M.  M.,  aged  twenty-eight  years;  unmarried;  nervo-sanguine 
temperament;  long  an  invalid  (ten  or  twelve  years)  from  dys- 
menorrhoea.  I  was  called  to  see  her  while  she  was  on  a  visit 
to  the  city  from  the  country,  September  18th,  1859,  on  account 
of  the  severity  of  her  sufterings  at  the  time  of  menstruating. 
The  family  with  whom  she  was  visiting  were  alarmed,  and 
believed  her  to  be  almost  ready  to  die  wlien  they  sent  for  me. 
I  found  her  suffering  most  excruciating  pains  in  the  hypogastric 
region,  radiating  to  the  back,  down  the  thighs  to  the  hips,  and 
up  the  abdomen,  &c.,  returning  at  intervals  of  from  three  to 
five  minutes,  and  leaving  her  only  partially  relieved  in  the  in- 
tervals. She  had  cold  extremities,  nausea,  quick  pulse,  profuse 
perspiration,  and  other  evidence  of  severe  congestion  and  ner- 
vous suffering.  It  required  large  doses  of  opium,  external  heat, 
friction,  and  volatile  stimulants  to  subdue  such  great  suffering. 
She  said  this  was  a  fair  specimen  of  her  suflLering  during  each 
menstrual  visitation.     She  had.  of  course,  had  all  manner  of 
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treatment  bnt  local.  The  main  item  recently,  however,  was 
large  potations  of  gin,  to  allay  the  pain  at  the  time  of  the  pain- 
ful attacks.  She  was  emaciated,  dyspeptic,  sallow,  melancholy, 
and  despondent,  and  had  about  given  up  the  idea  of  ever  being 
well. 

In  the  intervals  between  her  menses  she  suffered  considerable 
pain  in  the  back,  left  iliac  region,  left  mammary  region,  back 
of  the  head,  and  a  burning  or  sense  of  heat  on  the  top  of  the 
head.  I  ventured  to  express  the  opinion  that  she  had  disease 
of  the  uterus,  and  that  it  most  likely  could  not  be  cured  but  by 
local  treatment,  and  explained  to  her  friends  what  the  kind  of 
treatment  would  be. 

After  she  returned  to  town  for  the  purpose,  I  instituted  an 
examination  in  order  to  ascertain  the  precise  condition  of  the 
uterus.  I  should  state  that  she  had  not  then,  nor  never  had 
had  leucorrhcea.  The  menses  were  correct  in  periodicity,  quan- 
tity, and  duration. 

The  finger  introduced  into  the  vagina  found  the  cervix  low 
down,  and  very  far  back,  resting  against  the  sacrum,  and  turned 
strongly  to  the  left  side.  The  uterus  was  large,  but  not  tender 
to  the  touch.  With  two  fingers  of  the  right  hand  under  the 
cervix  in  the  vagina,  and  those  of  the  left  hand  pressing  down 
toward  the  pelvic  cavity  above  the  symphysis,  the  uterus  could 
be  included  between  them,  and  pushed  upward  and  downward 
alternately.  Upon  more  accurate  examination,  the  fundus  of 
the  uterus  could  be  very  plainly  felt  in  the  hypogastric  region. 
The  sides  of  the  organ  were  surveyed  some  distance  up  the 
pelvis,  but  no  tenderness  was  complained  of,  nor  could  any  pro- 
tuberance be  found.  Through  the  speculum  a  small  amount 
of  thick  muco-pus  was  found  to  occupy  the  upper  part  of  the 
vagina  about  the  cervix,  and  could  be  seen  in  and  issuing  from 
the  OS  uteri.  The  mucous  membrane  of  the  vagina  and  the 
portion  covering  the  cervix  was  of  a  dark  livid  color.  The 
neck  was  long,  pointed,  and  rather  small;  the  os  rather  less 
than  ordinary,  and  free  from  abrasions  or  any  other  morbid  ap- 
pearance save  the  color.  And  this  I  did  not  believe  indicated 
inflammation  of  the  mucous  membrane,  whence  pus  could  be 
derived. 

When  the  probe  was  introduced  high  up  into  the  cervical 
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cavity,  through  the  os  uteri,  the  patieut  complained  of  great 
tenderness,  smarting,  and  a  sense  of  hurning.  This  burning 
and  smarting  continued  some  time  after  the  probe  was  with- 
drawn. This  touch  of  the  probe  increased  the  backache  and 
pain  in  the  iliac  region.  The  patient  at  each  introduction 
seemed  very  much  to  dread  the  increased  suffering  caused  by 
the  probe.  The  Avithdrawal  of  the  instrument  was  followed 
immediately  by  the  appearance  of  blood  in  the  os  uteri.  The 
"  sore  place  "  was  about  an  inch  and  a  half  inside  the  os  uteri. 
The  uterus  was  so  large,  and  the  cervix  directed  so  strongly 
backward,  and  was  so  low  down,  that  I  had  considerable  diffi- 
culty in  exposing  the  parts  perfectly.  The  os  uteri  was  smaller 
than  usual,  and  the  cavity  of  the  cervix  also  less  than  common. 
My  opinion,  after  this  examination,  was  that  there  was  inflam- 
mation of  the  mucous  membrane  of  the  cavity  of  the  cervix 
uteri ;  that  it  was  probably  the  cause  of  most,  if  not  all  of  the 
local  symptoms,  and  the  general  condition  of  the  system,  and 
that  the  cure  of  it  was  indispensable  to  the  recovery  of  health. 
The  lunar  caustic  was  introduced  far  up  as  possible  into  the 
cervix  by  means  of  the  flexible  caustic-holder,  once  a  week,  un- 
less when,  as  it  was  four  or  five  times,  alternated  with  the  acid 
nitrate  of  mercury.  This  last  was  carried  up  by  the  little  swab 
of  cotton  on  a  fine  piece  of  whalebone.  Both  were  invariably 
introduced  far  up  as  thej^  would  go ;  above  the  tender  place. 
Before  the  close  of  the  treatment,  the  os  uteri  contracted  so 
that  it  was  necessary  to  use  the  slippery-elm  bougie  to  dilate  it, 
before  the  swab  or  caustic  would  pass  up.  The  nitrate  of  silver 
was  thus  applied  three  times  from  the  beginning  of  the  treat- 
ment before  the  succeeding  menstrual  discharge  appeared,  and 
the  relief  from  her  habitual,  excruciating  suffering  was  so  nearly 
complete  as  to  astonish  the  patient  and  friends. 

From  this  time  forv/ard  the  distress  in  menstruating  was  be- 
coming less,  until,  at  the  end  of  the  treatment,  this  function 
was  in  every  respect  normally  performed.  Her  general  health 
improved  uninterruptedl}^,  so  that  in  a  year  after  commencing 
treatment,  instead  of  being  dyspeptic,  emaciated,  melancholic, 
she  was  in  cheerful  health.  This  patient,  notwithstanding  the 
great  and  favorable  change  wrought  in  her  condition,  had  noth- 
ing but  local  treatment;  no  kind  of  internal  remedies  whatever 
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were  used.  I  should  have  stated,  that  she  took  injections  of 
cold  or  tepid  water  per  vaginam,  and  hip  baths  every  morning 
and  evening. 


CASE  IV. 

Case  of  Ulceration  of  the  Os  and  Cervix  Uteri,  Enlargement,  and 
Retroversion,  with  some  Tenderness,  without  any  Local  Symptoms, 
and  loith  an  exaggerated  state  of  Nervous  Excitement. 

Mrs.  McD. ;  aged  twenty-nine  years;  mother  of  three  children, 
the  last  of  which  was  fourteen  months  old.  So  far  as  she  could 
remember,  her  menses  had  been  perfectly  regular,  as  to  quan- 
tity, quality,  and  time,  except  during  her  pregnancy  and  nurs- 
ing. She  had  never  suffered  from  paiu  during  this  process; 
never  had  pain  in  her  back,  limbs,  or  iliac  region.  She  had  no 
leucorrhcea,  nor,  so  far  as  I  could  learn,  any  local  symptoms 
indicating  uterine  inflammation.  She  had  been  subject  to  ner- 
vous headache  since  early  girlhood,  occurring  at  irregular  times. 
Her  bowels  regular,  digestion  good,  had  good  appetite,  and  or- 
dinarily slept  well.  She  was  rather  emaciated,  nervous,  feeble, 
and  incapable  of  much  exertion;  was  easily  fatigued,  and  sub- 
ject, as  the  consequence,  to  nervous  headache.  Her  greatest 
suffering  was  intense,  excruciating  headache,  in  the  back  and 
upper  part,  beginning  the  day  before  the  appearance  of  the 
menses,  and  growing  worse  for  two  or  three  days,  until  con- 
vulsions supervened.  These  last  would  continue,  with  inter- 
vals, for  several  hours,  sometimes  twenty-four,  and  even  thirty- 
six,  when  the  convulsions  and  pain  would  gradually  subside 
together.  This  always  produced  prostration,  that  lasted  for 
several  days  more,  so  that  she  hardly  recovered  from  the  efl:ect 
of  one  attack  before  another  came  about. 

Upon  a  careful  inquiry  into  all  the  symptoms,  I  could  find  no 
apparent  cause  for  so  much  nervous  suffering,  but  suggested 
that  they  might  possibly  have  their  origin  in  disease  of  the 
uterus,  at  the  same  time  stating  that  I  had  no  other  reason  for 
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believing  so,  than  their  occurrence,  in  such  overwhelming  in- 
tensity, at  the  time  of  the  menstrual  congestion. 

An  examination  of  this  organ  was  instituted,  which  showed 
it  to  be  retroverted,  somewhat  enlarged,  and  slightly  tender  to 
the  touch;  the  mouth  patulous  and  rough  to  the  feel. 

There  was  a  large  patch  of  ulceration  covering  the  inside  of 
the  posterior  lip.  A  small  amount  of  muco-pus  was  also  found 
in  the  vagina,  about  the  cervix  and  on  the  surface  of  the  de- 
nuded part.  The  probe  did  not  pass  easily  into  the  cavity  of 
the  corpus  uteri.  The  treatment  in  this  case  was  conducted, 
as  usual,  by  directing  baths  and  injections  daily,  and  nitrate  of 
silver  applications  once  a  week.  The  first  effect  of  it  was  to 
cause  the  ordinary  local  symptoms  of  inflammation,  leucor- 
rhoea,  pain  in  the  sacrum,  diminished  ability  to  walk,  which 
before  had  been  good,  so  far  as  local  distress  was  concerned. 
These  soon  began  to  subside,  however,  and  with  them  the  ex- 
■eessive  nervous  irritability.  Her  menstrual  week  became  a 
comfortable  one,  as  it  had  been ;  her  embonpoint  was  restored. 
In  fact,  her  general  health  improved  until  she  was  well  again, 
being  subject  only  to  her  occasional  attacks  of  nervous  head- 
ache, occurring  irregularly,  as  they  had  before  the  terrible  men- 
strual cephalalgia  and  convulsions  made  their  appearance.  This 
was  a  remarkable  case,  on  account  of  the  enfire  absence  of  the 
local  symptoms  ordinarily  connected  with  and  dependent  upon 
cervical  inflammation  and  ulceration,  the  very  grave  nervous 
disorders,  and  their  perfect  subsidence  as  soon  ^  the  local 
lesions  were  removed.  No  attention  was  paid  to  the  position 
of  the  uterus,  and  it  remained  the  same  the  last  examination  as 
it  was  at  first.  Whether  it  was  rectified  afterward,  by  a  gradual 
return  to  its  natural  place,  I  am  unable  to  say.  In  other  cases 
I  have  noticed,  in  which  there  was  almost,  if  not  entire  absence 
of  local  symptoms,  but  present  severe  general  distress,  there 
Avas  the  same  slight  amount  of  mucus  and  pus.  On  tiie  other 
hand,  there  is  apt  to  be  more  of  these  in  cases  where  local  suf- 
fering is  considerable. 
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CASE  Y. 


Ulceration  of  the  Os  and  Cervix  Uteri,  with  Inflammation  extend- 
ing through  the  Cavity  of  the  Cervix  into  the  Cavity  of  the  Corpus 
Uteri. 

Mrs.  K.,  aged  thirty-three  years,  a  strong,  plethoric  woman; 
dark  complexion;  nervo-sanguine  temperament;  mother  of  five 
children;  had  aborted,  about  the  end  of  the  third  month,  in 
four  successive  pregnancies.  In  each  case  the  flooding  was  ex- 
cessive, and  the  process  protracted,  on  account  of  the  rigidity 
of  the  OS  uteri,  for  several  days,  with  a  good  deal  of  sufl:ering. 

I  attended  her  in  the  two  last  of  these  four  abortions.  After 
the  third  miscarriage,  she  desired  me  to  endeavor  to  prevent,  if 
it  was  possible,  the  fourth.  As  soon  as  she  was  aware  of  the 
existence  of  pregnancy,  she  sought  my  advice.  In  the  preced- 
ing two  instances  she  had  tried  quiet,  low  diet,  and  opium  for 
pain,  when  it  first  made  its  appearance.  I  advised  her,  in  this 
case,  to  be  more  quiet,  to  keep  her  bowels,  which  were  habitu- 
ally constipated,  soluble  by  taking  Congress  water  every  morn- 
ing; if  pains  indicating  uterine  contraction  at  any  time  occurred, 
to  take  opium  enough  to  relieve  them;  and  about  two  weeks 
before  the  time  w^hen  she  might  expect  an  efibrt  at  abortion,  to 
be  bled,  to  about  Sxx,  from  the  arm.  This  treatment  was  all 
conducted  under  direct  supervision,  but  at  the  usual  time  mis- 
carriage took  place.  After  recovering  from  the  loss  of  blood, 
and  the  other  more  immediate  effects  of  this  abortion,  she  was 
not  as  well  as  before  it.  She  complained  of  backache  under  ex- 
ertion, some  sense  of  weight  in  the  pelvis,  constipation,  and  in- 
digestion. She  had  no  leucorrhoea — no  irregularity  or  abnormity 
of  the  menses.  So  little  inconvenience  was  experienced,  how- 
ever, that  she  thought  herself  well,  except  the  obstinate  tendency 
to  abort,  and  a  little  nervousness.  As  I  expressed  a  belief  that 
she  might  have  inflammation  of  the  cervix  uteri,  it  was  thought 
best  to  have  a  speculum  examiuafion.  The  uterus  was  low  down, 
and  the  cervix  directed  backward.  By  placing  the  fingers  of 
the  right  hand  under  it,  and  lifting  it  up,  the  fundus  could  be 
felt,  by  the  left,  above  the  symphysis,  and,  by  the  best  calcula- 
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tion  I  could  make,  the  uterus  must  have  been  double  its  ordi- 
nary size.  There  was  no  tenderness  to  the  touch.  When  ex- 
posed with  the  speculum,  the  whole  lower  end  of  the  cervix  was 
found  granulated,  scarlet-red,  and  covered  with  a  thick,  glairy 
mucus,  stained  with  pus.  This  thick  and  very  tenacious  muco- 
pus  filled  up  the  mouth  of  the  uterus.  Upon  introducing  the 
probe,  it  passed  upward  about  three  and  a  half  inches  without 
meeting  with  any  obstruction,  or  apparent  constriction,  in  any 
of  its  course.  I  believed  that  in  this  case  the  inflammation 
extended  through  the  cavity  of  the  cervix  to  the  cavity  of  the 
body  of  the  uterus,  and  that  probably  this  condition  of  the  mu- 
cous membrane  rendered  it  unfit  for  the  changes  necessary  for 
the  accommodation  and  development  of  the  ovum,  or  evolution 
of  the  deeidua,  in  all  its  perfection.  Or  that  it  might  exaggerate 
the  natural  congestion  of  pregnancy  into  diseased  excitement. 

This  case  was  cured  b}'  sixteen  applications  of  the  nitrate  of 
silver,  with  my  flexible  caustic-holder.  The  nitrate  was  applied 
to  all  the  visible  inflammation,  and  then  introduced  through  the 
cavity  of  the  cervix  into  the  cavity  of  the  corpus  uteri,  to  the 
fundus,  every  six  days.  After  eight  or  ten  applications,  the  in- 
ternal OS  uteri  contracted  so  as  to  prevent  the  caustic  from  pass- 
ing into  the  cavity  of  the  body.  In  all  the  applications  it  was 
introduced  as  far  as  it  would  go,  and  allowed  to  remain  in  con- 
tact with  the  parts  several  seconds,  as  it  passed  along.  Soon 
after  a  cessation  of  the  treatment  she  became  pregnant,  and 
passed  through  it  without  any  inconvenience  whatever.  Her 
accouchement  and  getting  up  were  accomplished  also  in  the 
happiest  manner.  To  the  inflammation  in  this  case,  I  think 
may  be  fairly  attributed  the  habit  of  abortion,  as  it  subsided  at 
once  when  this  was  removed  by  treatment.  The  complete  im- 
munity from  threatening  or  suffering  symptoms  was  remarka- 
ble, after  so  many  abortions. 
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CASE  VI. 


Severe  External  and  Internal  InflammaMon  of  the  Cervix,  that  would 
not  bear  Nitrate  of  Silver^  cured  by  the  Substitutes  for  it. 

Mrs.  F.,  aged  twenty-eight,  came  to  Chicago  from  a  neigh- 
boring state  to  consult  me  in  reference  to  her  health,  April  2d, 
1862.  She  was  very  weak,  nervous,  and  miserable,  to  use  her 
own  expression,  and  for  days  together  was  under  the  necessity 
of  keeping  her  bed.  To  come  to  something  of  a  definite  de- 
scription of  her  condition  :  She  was  very  much  constipated, 
and  siiftered  intense  pain  in  the  rectum  when  she  had  a  passage 
from  her  bowels.  Her  digestion  w^as  so  bad  that  she  could  bear 
but  very  few  of  the  plainest  articles  of  diet,  and  often  vomited 
them  soon  after  eating.  Every  few  days  she  was  visited  with 
excessive  headaches,  mostly  in  the  coronal  and  occipital  regions, 
attended  with  prostrating  nausea  and  vomiting.  She  had  con- 
stant pain  in  the  back,  over  the  loins  and  sacrum,  pain  in  both 
iliac  regions,  sense  of  bearing  down,  or  perineal  tenesmus ;  pains 
in  the  thighs  and  hips,  and  almost  constant  painfulness  in  urin- 
ating. She  was  so  weak  that  she  was  unable  to  walk  a  single 
block,  and  walking  even  the  shortest  distance  gave  her  much 
suifering. 

Her  menses  returned  every  three  weeks,  and  lasted  ten  days. 
They  were  very  profuse,  and  she  kept  her  bed  always  during 
the  time  of  their  flow,  and  for  several  days  after.  In  the  in- 
terim of  the  menses  a  profuse  yellow,  and  sometimes  greenish 
leucorrhoea  compelled  the  use  of  several  napkins  in  the  twenty- 
four  hours.  A  part  of  the  leucorrhceal  discharge  was  very  thick 
and  tenacious,  and  the  rest  was  thin,  or  about  the  consistence 
of  pus.  Her  disease  had  been  of  long  standing,  and  she  thinks 
she  was  the  subject  of  painful  and  unnaturally  profuse  men- 
struation before  her  marriage,  which  occurred  eight  years  be- 
fore I  saw  her;  but  her  suftering  had  been  very  much  increased 
from  the  time  of  the  birth  of  her  onl}^  child,  a  daughter,  now 
three  years  old.  For  the  last  three  years,  she  thought,  she  had 
been  pretty  constantly  as  ill  as  when  she  visited  Chicago.  She 
was  very  much  emaciated;  had  a  cough,  and  her  friends  thought 
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she  was  tuberculous.  Her  chest  was  examined,  with  a  view  of 
determining  the  truth  of  that  apprehension,  but  no  sign  of  dis- 
ease of  the  lungs  could  be  discovered  by  the  stethoscope.  There 
was  a  peculiar  tenderness  of  the  whole  abdominal  region,  mani- 
fested more  by  slight  than  deep  pressure. 

An  examination  per  vaginam,  with  the  finger  and  speculum, 
gave  her  great  pain,  on  account  of  the  tenderness  near  the  ex- 
ternal orifice.  The  whole  vaginal  cavity  ^vas  intensely  red  and 
tender,  as  was  also  the  mucous  membrane  of  the  cervix.  The 
cervix  uteri  was  very  much  enlarged;  must  have  been,  I  think, 
one  and  a  half  inches  in  diameter,  in  every  direction.  It  was  so 
covered  up  and  besmeared  with  a  thick,  tenacious,  pus-colored 
mucus,  nothing  could  be  known  of  its  condition  until  this  was 
removed.  After  a  time,  and  the  use  of  the  dressing-forceps  and 
plenty  of  cotton,  it  was  laid  bare.  The  whole  of  its  lower  end 
was  studded  with  innumerable  granulations,  many  of  them  large 
as  a  duck-shot,  denuded  of  its  epithelium,  and  bled  profusely 
upon  slight  pressure.  The  os  w^as  very  patulous,  allowing  the 
index-finger  to  pass  to  the  end  of  the  first  phalanx,  and  stuffed 
with  a  pus-colored  mucus,  so  tenacious  as  for  ten  minutes  to 
defy  well-directed  efforts  to  remove  it.  When  it  was  removed, 
together  with  the  blood  and  mucus  in  the  upper  part  of  the 
vagina,  the  ulcerated  surface  could  be  seen  to  extend  into  the 
cavity  of  the  cervix,  as  far  as  it  could  be  observed.  When  the 
probe  was  introduced  into  the  uterus,  it  passed  up  three  inches 
without  the  slightest  resistance,  and  its  withdrawal  was  followed 
by  a  stream  of  blood.  The  uterus  was  low  down  in  the  pelvis, 
in  a  state  of  lapse,  the  cervix  pressing  upon  the  rectum,  and 
imbedding  itself  into  that  organ ;  while  the  uterine  axis  corre- 
sponded to  the  axis  of  the  superior  strait,  or  nearly  so.  The 
whole  of  the  lower  end  of  the  cervix,  and  inside  of  the  os,  was 
freely  touched  with  the  solid  nitrate  of  silver.  She  was  directed 
to  use  injections  of  one  drachm  of  powdered  alum  to  a  quart  of 
water,  twace  a  day,  and  take  a  tepid  hip-bath  as  often.  Upon 
visiting  her  the  second  day  afterward,  I  found  her  having  pro- 
fuse hemorrhage,  and  a  great  aggravation  of  pain  all  over  the 
lower  part  of  her  person.  JSTotwithstanding  the  use  of  ice  ex- 
ternally, pieces  of  ice  passed  into  the  vagina,  perfect  quietude, 
elevated  position  of  the  hips,  &c.,  for  one  week  the  hemorrhage, 
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pain,  and  soreness  had  not  subsided  sufficiently  to  have  another 
examination.  On  the  twenty-second  day  after  the  first  appli- 
cation, all  the  parts  in  view  by  the  speculum  were  freely  covered 
with  tannin,  in  powder,  and  the  same  substance  was  carried  up 
inside  the  os,  with  the  small  swab  of  cotton  on  whalebone,  as 
described  in  the  proper  place.  On  the  25th  of  April,  caustic 
potash  was  applied  to  the  cervix  by  means  of  the  cotton  swab, 
so  as  to  strongly  stimulate  the  ulcerated  surface.  It  was  also 
carried  up  into  the  cavity  of  the  cervix.  The  parts  were  dressed 
with  powdered  tannin  every  fourth  day  until  the  10th  of  May, 
when  the  nitrate  was  again  applied.  This  increased  the  pain, 
and  caused  so  much  flooding  that  I  did  not  again  venture  to  use 
it  in  the  case.  Tannin,  every  fourth  day,  was  used  until  May 
25th;  the  parts  were  freely  touched  with  acid  nitrate  mercury. 
This  did  not  cause  any  pain,  and  was  not  followed  by  hemor- 
rhage. From  this  time  forward,  the  tannin  was  used  every 
fourth  day,  except  once  in  about  four  weeks;  when  the  parts 
were  freely  touched  with  acid  nitrate  of  mercury,  and  only 
once  more  the  caustic  potassa.  The  improvement  w^as  quite 
soon  perceptible,  and  in  the  latter  part  of  November,  1862,  she 
was  dismissed,  entirely  cured  of  the  leucorrhceal  discharge,  dys- 
menorrhoea,  ulceration,  enlargement  of  the  uterus  and  tender- 
ness; and  at  present  writing,  July  2d,  has  entirely  recovered 
her  health,  being  better  than  for  ten  years  previous.  This 
patient  could  not  and  did  not  use  injections,  sitz  baths,  or  medi- 
cines of  any  kind;  but  was  cured  by  the  treatment  wdth  tannin, 
acid  nitrate  of  mercury,  and  caustic  potash,  employed  with  the 
speculum.  It  cannot  be  said  that  anything  else  did  any  good. 
It  was  remarkable  that  she  was  so  intolerant  of  nitrate  of  silver 
as  to  be  made  very  much  w^orse  each  time  it  was  used,  and  yet 
the  caustic  potash  and  acid  nitrate  of  mercury  were  not  followed 
by  inconvenience  of  any  kind.  The  intense  vaginal  inflamma- 
tion subsided  also,  under  this  treatment,  without  anything  spe- 
cial for  it. 
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rationale  of  their  action,  219 
Abortion,  bad  management  after,  64 
Abortions,  59,  64 

conditions  of  the  uterus  in,  59 
Acid  nitrateof  mercury  and  of  silver, 183 
Accident  in  injection,  163 
Accompaniments,  sympathetic,  of  ute- 
rine disease,  26 
Accompanying  manifestations  of  moral 
and   intellectual  perverseness, 
34 
Action  of  instruments  represented  in 
Sims's   method   of  examining 
the  uterus,  119 
Actual  cautery,  203 
Acute  cellulitis,  80 
inflamination,  129 
supervention  of,  129 
Affection  of  the  liver,  sympathetic,  28 

nervous  system,  sympathetic,  29 
Affections  of  the  spinal  cord,  32 

of  the  sciatic  and  anterior  crural 
nerves,  33 
Aged,  appearance  of  the  cervix  in,  119 
OS  uteri  in,  107 
endocervicitis  in,  95 
Amenorrhcea  sometimes  results   as  an 
effect  of  inflammation  in  the 
cervix  uteri,  56 
Amount  of  leucorrhoea  not  always  pro- 
portioned to  extent  of  disease, 
51 
Anaemia,  139 
Anesthesia,  34 

Anodyne,    astringent,    and    alterative 
ointments,  introduction  of,  165 
Anteflexion  of  uterus,  88 
Anteversion,  86,  213 
Aphthous  inflammation,  100,  183 
Appearance  of  secretion,  120 
of  the  OS  and  cervix,  118 
in  the  virgin,  118 
Appendix. 

Case  I,  229 
Case  II,  231 


Case  III,  232 
Case  IV,  235 
Case  Y,  237 
Case  VI,  239 
Atrophy  with  hardness,  92 

as  the  result  of  inflammation,  124 


Bad  management  after  abortion,  64 
Baths,  154 

hip,  or  sitz,  156 
shower,  157 
sponge,  157 
temperature  of,  156 
Bearing  down  not  caused  by  displace- 
ments, 52 
pain,  weight,  or  uterine  tenesmus, 
49 
Bladder  and  rectum,  extension  of  in- 
flammation to,  33 
distended,  216 
pressure  upon,  87 
Blistering  the  cervix,  202 
Bodies,  mammary,  40 
Bougies,  189 

Bowels,  sympathetic  disease  of,  27 
Bromide  of  potassium,  use  of  in  nervous 

excitement,  139 
Buttle's  uterine  scarificator  and  leech, 
196 


Can  the  inflammation   be  alwaj-s   re- 
moved, 71 
Cases  complicated  with  phthisis,  76 
Cause  of  cellulitis,  83 
Causes  of  rectal  diseases,  84 

of  displacements,  214 

of  dysmenorrhoea,  55 
Caustic   applications,  diagnostic  effect 
of,  122 

potash,  object  in  using,  204 

mode  of  applying,  204 
Caustic-holder,  flexible,  172 

introduced  into  cavity  of  uterus,  175 
Cauterizing  irons,  202 
Cavity  of  the  cervix,  93 
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Cavity  of  body  of  the  uterus,  93 
Cellular  tissue,  suppuration  in,  81 
Cellulitis,  acute,  80 

cause  of,  83 

chronic,  81 

diagnosis  of,  81 

extent  of,  81 
Cephalalgia,  30 
Cervical  and  uterine  cavities,  length  of 

the.  111 
Cervicitis,  menorrhagia  frequent  in,  56 
Cervix,  blistering  the,  202 

cavity  of  the,  93 
Change  of  general  circumstances  only 

temporary  in  their  effect,  128 
Character  of  the  mucus  in  the  vagina,  50 
Characteristic   signs  of  inflammation, 

121 
Children,  vaginitis  of,  60 
Childbearing  woman,  uterus  of,  107 

women,     external      inflammation, 
combined  with  internal,  in,  95 
Chronic  cellulitis,  81 
Circulatory  system,  36 
Cold,  62 

Comparison  of  symptoms  of  uterine  dis- 
ease and  spermatorrhoea,  22 
Complications,  124 

with  cellulitis,  80 
cystitis,  124 
displacements,  85 

of  inflammation  of  cervix,  78 

of  mucous  and  submucous  inflam- 
mation, 99,  123 

with  prolapse  of  rectum,  84 

fistula  in  ano,  84 

reclitis,  83 

retroversion,  87 

urethritis,  78 

phthisis,  76 

vaginitis,  78 
Condition  of  the  uterus  that  modifies 

the  use  of  the  pessary,  223 
Conditions  of  the  uterus  in  abortion,  59 
Congestions,  local,  140 
Considerations,  general,  17 
Constipation,  62,  141 
Contraction  of  the  os  uteri,  180 
Convulsions,  syncopal,  35 
Corpus  uteri,  108 
Counter-irritant,  seton  as  a,  198 
Cramping  pain,  54 
Cures,  spontaneous,  127 
Cystitis  as  a  complication,  124 


Davidson's  syringe,  158 
Decompositions  of  productions  of  labor, 

65 
Deficient  involution,  treatment  of  218 
Depression  or  lapse,  210 


Derangement,  moral  and  mental,  41 
Diagnosis,  101 

of  cellulitis,  81 

between  cancer  and  chronic  in- 
flammation of  the  cervix,  125 

of  rectitis,  83 

of  endocervicitis,  121 

of  submucous  inflammation,  122 
Diagnostic  effect  of  caustic  applications, 

122 
Diet,  133 
Digital  examination,  103 

through  the  rectum,  108 
Discharge,  170 

Disease,  uterine,  sympathetic  accompa- 
niments of,  26 

of  the  bowels,  sympathetic,  27 

skin,  76 

throat,  76 
Disk,  pessary,  222 

Displacements,  bearing  down  not  caused 
by,  52 

causes  of,  214 

of  the  uterus,  85 

symptoms  of,  216 

their  philosophy  and  treatment,  208 

nature  of,  209 

theory  of,  87 
Distended  bladder,  216 
Duration  of  the  flow,  56 
Dysmenorrhcea,  flexions  of  uterus  most 
frequent  causes  of,  55 


Eff"ect  of  inflammation  upon  labor,  60 
Effects  of  temporary  excitement,  49 
of  ulceration  and  inflammation  on 
the  functions  of  the  uterus,  51 
of  partial    closure  of   os    uteri  on 

menstruation,  55 
of  inflammation  upon  the  post-par- 
tum  condition,  61 
Ellis,  Dr.,  treatment  of,  193 
Endocervicitis,  94 
in  the  aged,  95 
in  the  virgin,  95 
Etiology,  62 

Examination,  physical,  of  female  geni- 
tals, lOl' 
anaesthetics  useful  in,  103 
use  of  chair  in,  103 

table  in,  103 
of  urethral  canal,  109 
digital,  103 
Examinations,  Dr.   Sims's   method   of 

making,  117 
Excitement,  temporary,  effects  of,  49 
Excitability,  nervous,  137 
Excretory  organs,  sympathy  of,  39 
Extension  of  inflammation  to  bladder 
and  rectum,  33 
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Extent  of  cellulitis,  81 

External  inflammation  combined  with 

internal  in  childbearing  women, 

95 


Favorable  cases,  how  and  when  does  re- 
lief come  in,  73 

Fistula  in  ano,  84 

Flexible  caustic-holder,  172 

Flexions  of  uterus,  most  frequent  causes 
of  dysmenorrhcea,  55 
common  complications  of  chronic 
inflammation,  88 

Flow,  duration  of,  56 

manner  of  modifled  by  inflamma- 
tion, 55 

Forceps,  tenaculum,  Nott's,  118 

Forms  of  ulceration,  97 

Fountain  syrinj^e,  159 
mode  of  using,  160 

Function  of  generation  affected  by  in- 
flammation, 57 

Functions  of  the  uterus,  effects  of  inflam- 
mation on,  54 
will  they  be  restored,  73 


General  circumstances,  change  of,  only 
temporary  in  their  effects,  128 
considerations,  17 
symptoms,  134 
treatment,  127 

main  objects  of,  134 
Globe  pessary,  222 
Gonorrhoea,  65 


Hardness  with  atrophy,  92 

and  enlargement,  treatment  of,  199 

Hemorrhage,  remedy  for,  186 

Hemorrhoids,  63,  85 

Hodge's  pessary,  226 

How  is  the  pain  produced,  52 

How  and  when  does  relief  come  in  favor- 
able cases,  73 

How  to  find  the  os  uteri,  116 

How  long  will  it  take  to  cure  the  in- 
flammation, 72 

Hydrate  of  chloral,  use  of  in  sleepless- 
ness and  pain,  139 

Hypersesthesia,  34 

Hypertrophy,  92 

of  the  rectal  mucous  membrane,  85 


Iliac  region,  pain  in  the,  48 

soreness,  m  the,  48 
Ilium,  pain  in  the  side,  above  the,  48 
Improper  reading,  62 


Inability  to  stand,  47 

to  walk,  47 
Indigestion,  153 
Induration  and  enlargement  of  uterus, 

90 
Indulgence,  sexual,  62 
Inflammation,  acute,  129 

acute,  after  parturition  or  abortion, 
129 

acute,  supervention  of,  129 

aphthous,  100 

atrophy,  as  the  result  of,  124 

can  it  always  be  removed,  71 

characteristic  signs  of,  121 

complication  of  mucous  with  sub- 
mucous, 99,  123 

effect  upon  labor,  60 

effects  upon  the  post-partum  condi- 
tion, 61 

extension  of  to  bladder  and  rectum, 
33 

external,   combined   with   internal 
in  childbearing  women,  95 

how  long  will  it  take  to  cure,  72 

in   submucous   tissue,  progress  of, 
97 

intensity  of,  96 

local,  how  long  will  it  take  to  cure, 
72 

manner  of  the  flow  modified  by,  56 

mucous,  93 

progress  of,  97 

of  cervix,  tomplications  of,  78 

position  of,  89 

seat  of,  93 

submucous,  or  fibro-cellular,  89 
treatment  of,  195 

urethral  and  cystic,  79 

uterine,    kind   of    pain    attendant 
upon,  54 
Inflammatory  ulceration,    yellow   leu- 

corrhoea  when  there  is,  51 
Injections,  157 

accident  in  using,  163 

astringent,  161 

frequency  of  using,  161 

manner  of  using,  158 

medicated,  159 

quantity,  159 

should  they  be  used  in  pregnancy, 
165 

temperature  of,  162 
Instruments  for  using  nitrate  of  silver, 

171 
Intensity  of  mucous  inflammation,  96 
Intercourse,  sexual,  134 
Intra-uterine    injection,    use    of    con- 
demned, 157 
Involution,  imperfect,  215 

arrest  of,  215 

deficient,  treatment  of,  218 
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Kind   of  displacements   to   whicli   the 
pessary  is  adapted,  224 
of  mechanical  support,  219 
of  pain  attendant  upon  uterine  in- 
flammation, 54 
of  syringe,  158 


Labor,  64 

decomposition  of  productions  of,  65 
effect  of  inflammation  upon,  60 
Lapse  or  descent  of  uterus,  210 
Leeching,  197 

Length  of  the  cervical  and  uterine  cavi- 
ties, 111 
Lent's  ointment  syringe,  189 
Leucorrhcea,  49 

amount  of,  not  always  proportioned 

to  extent  of  disease,  51 
ulceration  sometimes  exists  with- 
out, 51 
yellow,  when  there  is  inflammatory 

ulceration,  51 
yellow  color  of,  always  sign  of  ul- 
ceration, 51 
Liver,  sympathetic  affection  of,  28 
Loaded  intestinal  canal,  216 
Local  congestions,  140 

inflammation,  how  long  will  it  take 

to  cure,  72 
symptoms,  47 
treatment,  154 

principles  of,  129 

that  should  govern  in  choos- 
ing the  kind  of,  167 
Loins,  pain  in  the,  47 
Loss  of  a  piece  of  nitrate  of  silver  in 
the  cervix,  188 


Mammary  bodies,  40 
Manner  of  flow  modified  by  inflamma- 
tion, 56 
Mechanical  support,  219 
Medicated  injections,  159 
Menorrhagia,  56 

frequent  in  cervicitis,  57 
Menstruation,  pain  during,  54 
Mercury,  acid  nitrate  of,  183 
Mode  of  using  the  speculum,  115 
Moral  and  mental  derangement,  41 

and   intellectual    perverseness,  ac- 
companying manifestations  of, 
34 
Mucous  inflammation,  intensity  of,  96 

inflammation,  progress  of,  97 

membrane, _color  of,  120 

rectal,  hypertrophy  of  the,  85 

inflammation,  93 
Mucus,  indication  of  in  abundance,  120 

in  the  vagina,  character  of,  50 


Muscular  weakness,  36 


Natural  position  of  pelvic  organs,  105 
Nature  of  displacements,  209 
Nervous  system,  sympathetic  affection 
of  the,  29 

prostration,  135 

excitability,  137 
Nitrate  of  silver  and  its  substitutes,  169 

acid  solution  of,  176 

effects  of,  179,  180 

form  of  application,  170 

loss  of  a  piece  in  the  cervix,  188 

mode  of  applying,  173,  174 

instruments  for  using,  171,  176 

is  its  application  allowable  in  preg- 
nancy, 187 

kind  of  pain  produced  by  applica- 
tion of,  178 

results  of  extended  experience  with, 
176 

sometimes  does  harm,  183 

sometimes  fails,  182,  183 
Nott's  tenaculum  forceps,  118 


Object  in  using  probe,  109 
Ointment  syringe,  Lent's,  189 

injecting,  188 
Ointments,  introduction  of,  165 
Organs,  excretory,  sympathy  of  the,  39 
Os    and    cervix,    appearance    of,  from 
fibrous  induration,  91 

in  the  aged,  119 

in  the  multipara,  119 

in  the  virgin,  118 
Os  uteri,  contraction  of  the,  180 

dilatation  of  the,  180 

how  to  find,  116 

in  the  aged,  107 

partial  closure  of,  55 
Oval  pessary,  222 
Ovaria,  prolapse  of,  217 


Pain,  cramping,  54 

during  menstruation,  54 
in  the  iliac  region,  48 
in  the  loins,  47 

in  the  sacral  or  lumbar  region,  47 
in  the  side,  above  the  ilium,  48 
how  produced,  52 

kind  of,  attendant  upon  uterine  in- 
flammation, 54 
Pains,  sympathetic,  in  the  pelvic  region, 

32 
Partial  closure  of  os  uteri,  effects  on 

menstruation,  55 
Patient,  position  of  during   examina- 
tion, 102 
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Pelvic  organs,  natural  position  of,  105 
Perverseness,  moral    and   intellectual, 

manifestations  of,  34 
Pessary,  disk,  222 

globe,  222 

Hodge's,  226 

oval,  222 

ring.  221 

stem,  221 
Pessaries,   abdominal   supporters,  &c., 

62,  221 
Plethora,  140 

Position  of  patient  during  examination, 
. 102, 115 

of  inflammation,  89 
Posture,  exercise  and  repose,  130 
Post-partum    condition,    efl'ects   of  in- 
flammation upon,  61 
Potash,  caustic,  object  in  using,  204 

mode  of  applying,  204 
Pregnancy,  63 
Pressure  of  the  uterus  upon  the  bladder, 

87 
Principles  of  local  treatment,  129 
Probe,  mode  of  using,  110 

object  in  using,  109 

size  and  length  of,  109 

and  speculum  conjointly,  120 
Prognosis,  68 

in  different  varieties,  70 

influenced  by  age  of  patient,  72 

under  treatment,  71 

without  treatment,  69 
Progress   of  inflammation    in  submu- 
cous tissue,  96 

of  mucous  inflammation,  97 

and  terminations,  96 
Prolapse,  211 

of  the  rectum,  84 

of  uterus,  87,  211 

of  ovaria,  217 
Prostration,  nervous,  135 
Protrusion  of  uterus,  212 
Pus,  indication  from,  120 


Eeading  improper  books,  62 

Kectal  mucous  membrane,  hypertrophy 

of,  85 
Eectitis  as  a  complication   of  uterine 

diseases,  83 
diagnosis  of,  83 
Kectum,  stricture  of,  83 

prolapse  of,  84 
Eegion,  sacral  or  lumbar,  pain  in  the, 

47 
iliac,  pain  in  the,  48 
Remedy  for   the    hemorrhage   arising 

from    the   application   of    the 

nitrate  of  silver,  186 
Remedies  for  the  pain,  187 


Remedies  for  nervousness,  187 
Removal  of  tumors,  218 
Respiration,  38 
Retroflexion  of  uterus,  88 
Retroversion,  87,  212 
Ring  pessary,  211 


Sacral  or  lumbar  region,  pain  in  the,  47 
Scarification,  mode  of  doing,  172 
Sciatic  and  anterior  crural  nerves,  affec- 
tions of  the,  33 
Seat  of  mucous  inflammation,  93 
Secretion,  appearance  of,  120 
Senile  uterus,  108 
Seton  as  a  counter-irritant,  196 
Severe  exertion,  jolts,  &c.,  63 
Severity  of  suftering  not  commensurate 

with  amount  of  disease,  53 
Sexual  indulgence,  62 

intercourse,  134 
Shower  baths,  157 
Sims's  depressor,  117 

method  of  examining  the  uterus, 
119 
Size  and  length  of  probe,  109 

of  uterus,  123 
Skene's  articulated  uterine  sound  and 

knife,  199 
Skin  disease,  76 
Slippery  elm  tent,  190 

introduced,  191,  192 
Soreness  in  the  iliac  region,  48 
Spasms,  35 
Speculum,  113 

mode  of  using  the,  115 
Emmet's,  118 
glass,  115 
quadrivalve,  114 
Storer's,  114 
Spinal  cord,  affections  of,  32 
Sponge  baths,  157 

tent,  201 
Spontaneous  cures,  127 
Standing,  62 
Sterility,  58 

Stomach,  sympathy  of  the,  26 
Stricture  of  the  rectum,  83 
Submucous  or  fibro-cellular  inflamma- 
tion, 89 
inflammation,  with  ulceration  and 

mucous  inflammation,  195 
tissue,  progress  of  inflammation  in, 
96 
Subsidence  of  the  uterus,  86 
Suffering,  severity  of  not  commensurate 

with  amount  of  disease,  53 
Supervention  of  acute  inflammation,  129 
Support,  mechanical,  219 
Supporter,  abdominal,  in  disease  of  cer- 
vix, 219 
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Supporter  and  pessary  combined,  221 
Supporters,  pessaries,  &c.,  abdominal, 

62 
Suppository  syrinsce,  166 
Suppuration  in  cellular  tissue,  81 
Swab  for  applying  solutions,  177 
Sympathetic  accompaniments  of  uterine 
diseases,  26 

affection  of  the  liver,  28 

atfection  of  the  nervous  system,  29 

disease  of  the  bowels,  27 

pains  in  the  pelvic  region,  32 
Sympathy  of  the  stomach,  26 

of  the  excretory  organs,  39 
Symptoms,  local,  47 

of  displacement,  216 
Syncopal  convulsions,  35 
Syringe,  kind  of,  158 

Davidson's,  158 

hard-rubber,  171 

suppository,  166 
System,  circulatory,  86 

nervous,  sympathetic  affection  of, 
29 


Temperature  of  baths,  156 

of  injections,  162 
Temporary  excitement,  effects  of,  49 
Tenaculum  forceps,  Nott's,  118 
Tender  uterus  is  an  inflamed  uterus,  108 
Tenesmus,  uterine,  49 
Tents,  or  bougies,  189 

sponge,  192 
Theory  of  displacements,  87 
Throat  disease,  76 

Tissue,  submucous,  progress  of  inflam- 
mation in,  96 
Treatment,  general,  127 

main  objects  of,  134 

local,  principles  of,  129 

of  deficient  involution,  218 

of  displacements,  and  their  philoso- 
phy, 208,  218 

of  Dr.  Ellis,  193 

of  hardness  and  enlargement,  199 

induration,  200 

of  submucous  inflammation,  195 
Tumors,  216 

removal  of,  218 


Ulceration   sometimes    exists    without 

leucorrhcea,  51 
forms  of,  97 
and  enlargement,  99 
inflammatory,    yellow   leucorrhcea 

when  there  is,  51 
yellow  color,  always  sign  of,  51 


Urethral  canal,  examination  of,  109 

and  cystic  inflammation,  79 
Urethritis,  79 

Uterine  disease,  sympathetic  accompa- 
niments of,  26 
and  spermatorrhoea,  comparison 
of  symptoms  of,  22 
inflammation,  kind  of  pain  attend- 
ant upon,  54 
probe  or  sound,  109 

mode  of  using,  110 
scarificator,  196 
sound  and  knife,  Skene's,  199 
tenesmus,   or    weight,   or   bearing- 
down  pain,  49 
Uterometer,  the.  111 

method  of  applying,  for  measuring 
the  thickness  of  the  uterus,  112 
Uterus,  anteversion  of,  214 

conditions  of  in  abortion,  59 
displacements  of,  85 
effects  of  inflammation  en  the  func- 
tions of  the,  54 
general  engorgement  of,  91 
induration  and  enlargement  of,  90 
of  a  childbearing  woman,  107 
prolapse  of,  87 
retroversion  of,  213 
protrusion  of,  212 
senile,  108 
size  of,  123 

tender  is  an  inflamed  uterus,  108 
Uterus  and  vagina,  virgin,  106 


Vagina,  character  of  the  mucus  in  the, 
50 

decomposing  substances  in  the,  65 
Vaginitis,  65,  78 

of  children,  66 
Virgin,  appearance  of  the  os  and  cervix 
uteri  in  the,  118 

uterus  and  vagina,  106 

cervix,  feel  of,  104 

endocervicitis  in,  95 


Weakness,  muscular,  36 

Weight,  or  bearing-down  pain,  or  ute- 
rine tenesmus,  49 

Will  the  functions  be  restored,  73 

Will  the  several  symptoms  always  sub- 
side, 71 


Yellow  color  always  sign  of  ulceration, 
51 
leucorrhcea,  when  there  is  inflam- 
matory ulceration,  51 
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Alphabetical  List  of  Lindsay  &  Blakiston's  Medical  Publications,  with, 
brief  Critical  or  Descriptive  Notices. 

Dental  Works  published  by  Lindsay  <&  Blakiston. 

Scientific  Books      do.  do.  do. 

The  New  Sydenham  Society's  Publications,  a  Revised  List,  with  an- 
nouncements for  1870. 

American  and  British  Periodicals  supplied  by  Lindsay  &  Blakiston. 

Anatomical  Maps  and  Plates. 

English  Books  Recently  Imported. 

Condensed  List  of  Lindsay  &  Blakiston's  Publications. 

LINDSAY"  &  BLAKISTON,  in  issuing  a  revised  Catalogue  of  their  Medical 
Publications,  desire  to  call  the  attention  of  the  Profession  to  the  reduction  they  have 
made  in  the  price  of  their  Visiting  List  for  1871.  This  little  work  having  become 
an  almost  indispensable  companion  to  the  Practising  Physician,  they  wish  to  extend 
as  far  as  possible  its  usefulness  by  keeping  the  price  down  as  low  as  the  increased  cost 
of  manufacture  will  permit.  They  have  also,  in  order  to  meet  to  some  extent  the 
demand  for  lower  prices,  reduced  the  price  of  I>r.  Beale's  books  of  Trousseau's 
Clinical  Medicine,  the  3d  volume  of  which  has  just  been  issued,  and  of  many  other 
books  in  their  Catalogue,  and  also  their  rates  for  the  importation  of  Foreign  Books 
and  Periodicals. 

g^"  Orders  for  any  Medical  Books,  whether  published  in  the  United  States  or 
otherwise,  and  not  contained  in  this  Catalogue,  will  be  executed  promptly,  and  at  the- 
lowest  prices. 


PRICES  REDUCED  OF 

Lindsay  &  Blakiston's 
PHYSICIAN'S  YISITING  LIST. 

NOW  READY  POE  1871. 

"The  simplest  of  all  the  visiting  lists  published,  it  must  continue  to  hold,  what  it 
now  has,  the  preference  over  all  other  forms  of  this  indispensable  companion  for  the 
Physician."— iVew  York  Med.  Journal. 

o  o  3^  T  E  nsr  T  s. 


1.  Table  of  Signs,  or  Guide  for  Registering  Visits,  En- 

gagements, &c. 

2.  An  Almanac  for  1S68. 

3.  Marsliall  Hall's  Ready  Method  in  Asphyxia. 

4.  Poisons  and  their  Antidotes. 

5.  Table  for  Calculating  the  Period  of  TJtero-Gestation. 

6.  The  Visiting  List  arranged  for  25,  50,  75,  or  100 

Patients. 


7.  Memoranda  pages  for  every  month  in  the  year. 

8.  Pages  for  Addresses  of  Patients,  &c. 

9.  "        Bills  and  Accounts  asked  for  and    de- 

livered. 

10.  "        Obstetric  Engagements. 

11.  "        Vaccination. 

12.  "        Recording  Obstetric  Cases,  Deaths,  and 

for  General  Memoranda. 


SIZES  AND   PRICE. 

For  25  Patients  weekly.  Tucks,  pockets,  and  pencil,         .         .         .         •         .  $1   00 

60      <'             '•                 "             "                     <' 1   25 

75      "             «'                 "             "                     " 1   60 

100      "             «'                 "             "                     " 2  00 

60      "             "2vols.{J-f/--}            «     .         .         .      ".         .        .2  50 
100      .<  "2  vols.  {J-  -J--}  " 3  00 

Also,  AN  INTEKLEAVED  EDITION, 

for  the  use  of  Country  Physicians  and  others  who  compound  their  own  Prescriptions, 
or  furnish  Medicines  to  their  patients.  The  additional  pages  can  also  be  used  for  Special 
Memoranda,  recording  important  cases,  &c.,  &c. 

For  25  Patients  weekly,  interleaved,   tucks,  pockets    etc.,         .         .        .         .    $1  60 
50       "  "  "  <.         »  u  ....       1  75 

50        «'  "     2  vols  I J^  to  June.  I    <,  ..  ....     3  00 

t  July  to  Dec.    J 

This  Visiting  List  has  now  been  published  for  Twenty  Years,  and  has 
met  vv^ith  such  uniform  and  hearty  approval  from  the  Profession,  that  the 
demand  for  it  has  steadily  increased  from  year  to  year. 

The  Publishers,  in  order  to  still  further  extend  its  circulation  and  useful- 
ness, and  to  keep  up  the  reputation  which  it  has  so  long  retained,  of  being 

THE  CHEAPEST  AND  BEST, 

as  well  as  the  Oldest  Visiting  List  published,  have  now  made  a  very 
considerable  reduction  in  the  price. 

It  can  be  procured  from  the  principal  booksellers  in  any  of  the  large 
cities  of  the  United  States  and  Canada,  or  copies  will  be  forwarded  by  mail, 
free  of  postage,  by  the  Publishers,  upon  receipt  by  them  of  the  retail  price 
as  annexed. 

In  ordering  the  work  from  other  booksellers,  order 

I.-indnay  &  Blahiston' s  T'hysician's  Visiting  List. 
And  ui  all  cases,  v/hether  ordering  from  the  Publishers  or  otherwise, 
specify  the  size,  style,  &c.,  wanted. 

LINDSAY  &  BLAKISTON,  Publishers, 

25  South  Sixth  St.,  Philadelphia. 


"  r/i«  leading  feature  of  this  hook  is  its  essentially  practical  character.''— 

London  Lancet. 

Tanner's  Practice  of  Medicine. 

FIFTH  AMERICAN,  FROM  THE   SIXTH  LONDON  EDITION. 

ENLARGED  AND  THOROUGHLY  BEVISED. 

JUSTKEADY. 

THE  PRACTICE  OF  MEDICINE,  by  Thomas  Hawkes  Tanner, 
•M.D.,  Fellow  of  the  Royal  College  of  Physicians,  Author  of  Tanner^i 
practical  Treatise  on  the  Diseases  of  Children,  &c.,  dec.     Ffih  Ame- 
rican Edition,  with  a  very  large  Collection  of  Formulae.    One  Volume, 
Royal  Octavo,  containing  over  1100  pagres. 

Price,  handsomely  bound  in  Cloth,         .         .         $6  00 
"  "  "  Leather,     .         .  T  00 


OOISTTIBItTTS. 


Part  1. 

2. 
3. 
4. 
5. 

6. 
7. 


General  Diseases. 

Fevers. 

Venereal  Diseases. 

Diseases  of  the  Nervous  System. 

Diseases  of  tlie  Organs  of  Respi- 
ration and  Circulation. 

Diseases  of  the  Thoracic  Walls. 

Diseases  of  the  Alimentary  Canal. 

Diseases  of  the  Liver. 

Diseases  of  the  Pancreas  and 
Spleen. 


Part  10.  Disenses  of  the  Abdominal  Walls. 
"     11.    Diseases  of  the  Urinary  Organs. 
"     12.   Diseases  of  the  Uterine  Organs. 
"     13.   Diseases  of  the  Skin. 
"     14.   Diseases    of   Cutaneous    Append- 
ages. 
"     15.   Diseases  of  the  Bloodvessels. 
"     16.   Diseases  of  the  Absorbent  System. 

Appendix  of  Formulas 

General  Index. 


"The  rapidity  with  which  edition  after  edition  of  this  work  has  appeared  and  dis- 
appeared is,  on  the  whole,  a  true  test  of  its  merits.  The  fifth  edition  was,  we  believe, 
a  very  large  one,  yet  the  book  was  for  some  time  out  of  print  before  the  present  one 
could  be  prepared.  Dr.  Tanner  has  chosen  his  title  well ;  his  work  is  essentially  one 
on  the  practice  of  medicine  in  its  widest  sense,  and  it  is  in  what  relates  to  pure  prac-- 
tice,  as  contradistinguished  from  the  theory  of  medicine,  that  the  book  is  strongest;: 
for  it  has  been  the  author's  aim  to  collect  everything  he  could  think  of  which  would 
aid  the  practitioner  in  the  discharge  of  his  duties.  But  it  is  not  to  men  engaged  in 
the  active  discharge  of  the  duties  of  their  profession  alone  to  whom  the  book  is  wel- 
come. With  the  student,  preparing  himself  to  enter  upon  these  duties,  the  book  has 
long  been  a  favorite,  chiefly,  we  believe,  from  the  lucidity  of  its  style  and  the  character 
of  its  stibstance.  Other  books  there  are,  more  eloquent  and  more  recondite,  but  none 
excel  Dr.  Tanner's  work  in  these  important  features.  All  that  is  necessary  to  know 
is  here,  disposed  in  such  a  manner  as  to  admit  of  the  readiest  reference,  and  of  being: 
most  easily  retained  in  the  memory.  Our  limits  will  not  admit  of  an  extended  review,, 
which  would  be  out  of  place  with  regard  to  a  book  practically  established  as  a  standard. 
It  carries  its  own  recommendation,  and  is  its  own  best  passport  to  general  use.  It  has 
been  the  result  of  very  great  labor  —  labor  well  spent;  and  it  appears  in  a  form  which 
is  creditable  to  its  publishers  as  it  is  pleasing  to  those  who  have  to  use  the  book. — 
British  and  Foreign  Medico- Chirurgical  Review,  April,  1870. 

"  Dr.  Tanner's  works  are  all  essentially  and  thoroughly  practical, —  he  never  for  one 
moment  allows  this  utilitarian  end  to  escape  his  mental  view.  He  aims  at  teaching  how 
to  recognize  and  how  to  cure  disease,  and  in  this  he  is  thoroughly  successful.  It  ife 
indeed  a  wonderful  mine  of  knowledge."  —  Medical  Times  and  Gazette,,  Jidy,,  18(59. 


MEIGS  AND  PEPPER  ON  CHILDREN. 

The  most  thorough  and  Practical  Work  on  the  subject  now  oefore  the 

Profession.''^ 

igs  and  Pepper's    Practical  Treatise    on 
the  Diseases  of  Cliilclreii. 

PoTirtli  Edition,  thoroughly  Eevised  and  greatly  Enlarged. 

By  J.  FoKSYTH  Meigs,  M.  D.,  Fellow,  of  the  College  of  Physicians  of 

Philadelphia,  &c.,  &c.,  and  William  Pepper,  M.  D.,  Physician  to  the 

Philadelphia  Hospital,  &c.,  &c.,  forming  a  Royal  Octavo  Yolume  of 

over  900  pages.     Price,  bound  in  Cloth,         .  .  .$6  00 

"         "         Leather,       .  .  .  t  00 

Dr.  Meigs'  work  has  been  out  of  print  for  some  years.  The  rapid  sale  of  the  three 
previous  editions,  and  the  great  demand  for  a  new  edition,  is  sufficient  evidence  of  its 
great  popularity  ;  while  the  very  large  practice  of  many  years'  standing  of  the  author 
in  the  speciality  of  "  Diseases  of  Children,"  imparts  to  it  a  value  unequalled,  probably, 
by  any  other  work  on  the  same  subject  now  before  the  Profession.  This  present  edition 
has  been  almost  entirely  rewritten  and  rearranged,  and  no  effort  or  labor  has  been 
spared  by  either  Drs.  Meigs  or  Pepper,  to  make  it  represent  fully  in  its  most  advanced 
state  the  present  condition  of  Medicine  as  applied  to  Children's  Diseases. 

The  entire  work  has  been  subjected  to  careful  revision.  Several  of  the  articles,  as 
those  on  Eclampsia,  Chorea,  and  Parasitic  Skin  Diseases,  have  been  much  enlarged; 
and  others,  as  the  various  articles  on  the  Diseases  of  the  Stomach  and  Intestines,  and 
that  on  Eczematous  Affections,  entirely  rewritten.  In  addition,  articles  have  been 
lidded  upon  the  following  important  subjects: 

Diseases  of  the  Heart.  Facial  Paralysis.  ,__ 

Cyanosis.  Rheumatism. 

Diseases  of  the  Csecum  and  Appendix.  Diphtheria. 

Intussusception.  Mumps. 

Chronic  Hydrocephalus.  Rickets. 

Tetanus  Nascentium.  Tuberculosis. 

Atrophic  Infantile  Paralysis.  Infantile  Syphilis. 

Progressive  Paralysis,  with  apparent  Hy-  Typhoid  Fever, 

pertrophy  of  the  Muscles.  Sclerema. 

The  new  matter  thus  added  amounts  to  nearly  200  pages.  It  has  been  the  effort  of 
the  authors,  while  endeavoring  to  make  the  work  fully  represent  the  state  of  our  knowl- 
edge upon  the  subjects  treated  of,  to  retain  its  eminently  practical  character;  and  with 
this  view,  an  unusually  large  amount  of  space  has  been  devoted  to  the  consideration 
of  the  treatment  of  each  disease. 

"  This  is  the  fourth  edition  of  Meigs  on  Diseases  of  Children,  greatly  enlarged  and 
improved  by  chapters  upon  a  large  number  of  new  subjects,  and  also  by  a  very  copious 
index,  which  facilitates  reference,  and  makes  the  work  more  serviceable  to  the  Prac- 
titioner. As  now  enlarged,  it  is  one  of  the  most  complete  and  comprehensive  works  of 
its  class,  and  will  meet  the  wants  of  the  Profession  in  this  department  most  admirably.' 
—  Buffalo  Med.  and  Surg.  Journal. 

"It  is  very  comprehensive,  and  embraces  most  of  the  maladies  incident  to  childhood 
and  infancy.  We  consider  it  a  very  safe,  reliable,  and  suggestive  guide,  being  quite  large 
.  and  full  in  detail,  embracing  almost  everything  pertaining  to  the  subject,  making  it  a 
very  useful  book  both  for  reference  and  study." — Medical  Archives. 

"  It  forms  the  most  complete  and  comprehensive  work  upon  the  diseases  of  children 
published  in  this  country.     It  has  for  years  been  one  of  the  standard  authorities,  and  \ 
in  its  present  enlarged  form  will  still  more  command  attention.     It  presents  the  latest 
views  of  pathology  and  treatment,  and  takes  into  consideration  many  subjects  whiuh 
were  entirely  omitted  in  the  previous  editions." — Detroit  Journal  of  Medicine,  ^~c. 

"It  is  satisfactory  "to  note  that  the  authors  have  brought  up  their  work  to  the  level 
ef  the  pathological  knowledge  of  the  day,  and  that  their  therapeutical  notions  are 
equally  advanced.  The  authors  are  enrolled  among  the  more  enlightened  therapeut- 
ists of  our  time.  One  cannot  fail  to  be  struck  throughout  the  treatise  with  the  very 
judicious  advice  given  by  the  authors  on  various  points  of  troalnient.  The  work,  as  a 
whole,  is  entitled  to  rank  with  the  best." — Medical  Repertory/. 


Cazeaux's  Great  Work  on  Obstetrics. 

THE  MOST  COMPLETE  TEXT-BOOK  NOW  PUBLISHED. 
GBEATLY    ENLARQED    AND    IMPROVED. 

CONTAINING   175   ILLUSTRATIONS. 

A  Theoretical  and  Practical  Treatise  on  Midwifery,  including  the  Disease* 
of  Pregnancy  and  Parturition,  by  P.  Cazeaux,  Member  of  the  Imperial 
Academy  of  lledicine ;  Adjunct  Professor  in  the  Faculty  of  Medicine  of 
Paris,  etc.,  etc.  Revised  and  Annotated  by  S.  Tarnier,  Adjunct  Pro- 
fessor in  the  Faculty  of  Medicine  of  Paris  ;  Former  Clinical  Chief  of  the 
Lying-in-Hospital,  etc.,  etc.  Fifth  American  from  the  Seventh  French  Edi- 
tion. Translated  6y  Wm.  H.  Bullock,  M.D.  In  one  volume  Royal  Oc- 
tavo, of  over  1100  pages,  with  numerous  Lithographic  and  other  Illustra- 
tions on  Wood. 

Price,  bound  in  Cloth,  bevelled  boards,  .         .         .         $6.56 

"  "         Leather,  .  .         .         ...         .7.50 

M.  Cazeaux's  Great  Work  on  Obstetrics  has  become  classical  in  its  character,  and 
almost  an  Encyclopaadia  in  its  fulness.  Written  expressly  for  the  use  of  students  of 
medicine,  and  those  of  midwifery  especially,  its  teachings  are  plain  and  explicit,  present- 
ing a  condensed  summary  of  the  leading  principles  established  by  the  masters  of  the 
obstetric  art,  and  such  clear,  practical  directions  for  the  management  of  the  pregnant, 
parturient,  and  puerperal  states,  as  have  been  sanctioned  by  the  most  authoritative 
practitioners,  and  confirmed  by  the  author's  own  experience.  Collecting  his  materials 
from  the  writings  of  the  entire  body  of  antecedent  writers,  carefully  testing  their  correct- 
ness and  value  by  his  own  daily  experience,  and  rejecting  all  such  as  were  falsified  by 
the  numerous  cases  brought  under  his  own  immediate  observation,  he  has  formed  out  of 
them  a  body  of  doctrine,  and  a  system  of  practical  rules,  which  he  illustrates  and  enforces 
in  the  clearest  and  most  simple  manner  possible. 

OPINIONS  OF  THE  PRESS. 

"  It  is  unquestionalily  a  work  of  the  highest  excellence,  rich  in  information,  and  perhaps  fuller  in  details 
than  any  text-book  with  which  we  are  acquainted.  The  author  has  not  merely  treated  of  every  ques- 
tion which  relates  to  the  business  of  parturition,  but  he  has  done  so  with  judgment  and  ability." 
British  and  Foreign  Medico- Chirurgical  Review. 

"  The  translation  of  Dr.  Bullock  is  remarkably  well  done.  We  can  recommend  this  work  to  those 
especially  interested  in  the  subjects  treated,  and  can  esjiecially  recommend  the  American  edition." 
Medical  Times  and  Gazette. 

"  The  edition  before  us  is  one  of  unquestionable  excellence.  Every  portion  of  it  has  undergone  a 
thorough  revision,  and  no  little  modification  ;  while  copious  and  important  additions  have  been  made  to 
nearly  every  part  of  it.  It  is  well  and  beautifully  illustrated  by  numerous  wood  and  lithographic 
engravings,  and,  in  typographical  execution,  will  bear  a  favorable  comparison  with  other  works  of  the 
same  class." — American  Medical  Joiirnal. 

"In  the  multitudinous  collection  of  works  devoted  to  the  propagation  of  human  beings,  and  to  the 
details  of  parturition,  none,  in  our  estimation,  bears  any  comparison  to  the  work  of  Cazeaux,  in  its 
entire  perfectness;  and  if  we  were  called  upon  to  rely  alone  on  one  work  on  accouchments,  our  choice 
would  fall  upon  the  book  before  us  without  any  kind  of  hesitation." —  West.  Jour,  of  Med.  and  Surgery. 

"We  do  not  hesitate  to  say,  that  it  is  now  the  most  complete  and  best  treatise  on  the  subject  in  the 
English  language." — Buffalo  Medical  Journal. 

"We  know  of  no  work  on  this  all-important  branch  of  our  profession  that  we  can- recommend  to  the 
student  or  practitioner  as  a  safe  guide  loefore  this." — Chicago  Medical  Journal. 

"  Among  the  many  valuable  treatises  on  the  science  and  art  of  obstetrics,  the  work  of  Cazeaux  stands 
pre-eminent." — St.  Louie  Med.  and  Surg.  Journal. 

"  M.  Cazeaux's  book  is  the  most  complete  we  have  ever  seen  upon  the  subject.  It  is  well  translated, 
iind  reflects  great  credit  upon  D~".  Bullock's  intelligence  and  industry." — N.  A.  Medico-GMnirg.  Reviea 


"  The  Representative  Book  of  Medical  Science.^''  —  London  Lanctct. 

Aitken's  Science  and  Practice  of  Medicine. 

SECOND  AMEEIOAN  PROM  THE  PIFTH  LONDON  EDITION. 

Containing  Additions  equal  to  500  pages  of  the  English  Edition,  prepared  bj 

the  American  Editor  with  Special  Reference  to  the 

wants  of  the  American  Practitioner. 

The  Science  and  Practice  of  Medicine.  By  William  Aitken,  M.D.  Second 
American  from  the  Fifth  Enlarged  London  Edition,  with  Additions  by 
Meredith  Clymer,  M.D.,  late  Professor  of  the  Institutes  and  Practice  of 
Medicine  in  the  University  of  New  York,  Physician  to  the  Philadelphia 
Hospital,  etc.     In  2  Volumes  Royal  Octavo. 

With  a  COLORED  MAP,  a  LITHOGRAPHIC  PLATE,  and  ONE  HUNDRED  AND 
THIRTY  ILLUSTRATIONS  ON  WOOD. 

Price,  bound  in  Cloth,  bevelled  boards    ,        .        .        .        .        $12.00 
"  "  Leather,    ....  ...      14.00 

Fiiteen  months  have  been  spent  by  Dr.  Aitken  in  thoroughly  revising  this  Oreat  Work, 
and  adding  to  it  many  valuable  additions  and  improvements  amounting  to  about  100 
pages  of  new  matter,  included  in  which  will  be  found  the  adoption  and  incorporation  in 
the  text  of  the  ''new  nomenclature  of  the  Royal  College  of  Physicians  of  London;"  to 
which  are  added  the  Definitions  and  the  Foreign  equivalents  for  th^ir  English  names. 

The  subjects  of  Malignant  Cholera,  of  Paralysis,  of  Epidemic  Cerehro- Spinal  Menirtr 
ptis,  and  of  Intestinal  Obstruction  have  been  entirely  ro-written  ;  and  several  other  sub- 
jects in  connection  with  the  treatment  of  disease,  of  the  greatest  importance,  are  con- 
sidered for  the  first  time  in  this  edition. 

The  Press  have  referred  to  former  editions  of  this  work  as  "  an  admirable  compila- 
tion." "The  most  comprehensive  of  any  in  the  practice  of  medicine."  "It  embodies 
the  most  advanced  knowledge  of  the  time."  "  The  most  valuable  class-book  for  students 
yet  published."  "  It  may  be  looked  upon  as  the  standard  text-book  in  the  English  lan- 
guage." "  The  present  work  contains  information  that  will  not  be  found  in  any  other 
Manual  of  Medicine,"  etc.,  &c. 

The  author  in  this  edition  has  endeavored  to  keep  up  this  high  reputation,  and  to 
make  it  in  every  respect  a  Representative  Book  of  Medical  Science  and  the  Practice  of  the 
day,  as  understood  and  followed  by  the  best  men  of  the  Profession. 

Large  additions  have  also  been  made  by  the  American  Editor,  Dr.  Meridith  Clymer, 
equal  to  over  600  pages  of  the  London  edition,  and  with  particular  reference  to  the  wants 
of  the  American  Practitioner,  included  in  which  are  new  articles  upon  the  following 
subjects:  Spinal  Symptoms  of  Typhoid  Fever,  Typho-Malarial  Fever,  Chronic 
Camp  Dysentery,  Cholera  Morbus,  Cholera  Infantum,  Hereditary  Syphilis,  Oon- 
orrhceal  Rheumatism,  The  Delirium  of  Inanition,  Chronic  Alcoholism,  Syphilitic 
Diseai<e  of  the  Liver,  Epileptiform  Neuralgia,  Capillary  Bronchitis,  Plastic 
Bronchitis,  Dilatation  of  the  Bronchia,  Fibroid  Degeneration  of  the  Lung, 
Chronic  Pyemia,  &c.  &c. 


Trousseau's  Clinical  Lectures. 

VOL.  III.  NOW  READY. 

Lectures  on  Clinical  Medicine,  delivered  at  the  Hotel-dieu,  Paris.     By 

A.  Trousseau,  Professor  of  Clinical  Medicine  in  the  Faculty  of  Medi- 

cine,  Paris,  dec,  &c. 

Trousseau's  Lectures  on  Clinical  Medicine,  so  favorably  received,  as  well  by  the 
profession  of  the  United  States  as  abroad,  are  published  in  this  country  in  connection 
with  the  New  Sydenham  Society,  under  whose  auspices  the  translation  of  Vols.  II.  and 
III.  have  been  made.  Either  of  these  volumes  can  be  furnished  separately,  and  in  order 
to  still  further  extend  the  circulation  of  so  valuable  a  work,  the  Publishers  have  now 
reduced  the  price  to  Five  Dollars  per  volume. 

Contents  of  Volume  I.  —  Translated  and  Edited  by  P.  Victor  Bazire,  M.  D.,  Sfc. — 
Lecture  1.  On  Venesection  in  Cerebral  Hsemorrhage  and  Apoplexy.  2.  On  Apoplec- 
tiform Cerebral  Congestion,  and  its  Relations  to  Epilepsy  and  Eclampsia.  3.  Ou 
Epilepsy.  4.  On  Epileptiform  Neuralgia.  5.  On  Glosso-laryngeal  Paralysis.  6.  Pro- 
gressive Locomotor  Ataxy.  7.  On  Aphasia.  8.  Progressive  Muscular  Atrophy.  9. 
Facial  Paralysis,  or  Bell's  Paralysis.  10.  Cross-paralysis,  or  Alternate  Hemiplegia. 
11.  Infantile  Convulsions.  12.  Eclampsia  of  Pregnant  and  Parturient  Women.  13. 
On  Tetany.  14.  On  Chorea.  15.  Senile  Trembling  and  Paralysis  Agitans.  16.  Ce- 
rebral Fever.  17.  On  Neuralgia.  18.  Cerebral  Rheumatism.  19.  Exophthalmic 
Goitie,  or  Graves'  Disease.     20.  Angina  Pectoris.     21.  Asthma.     22.  Hooping  Cough. 

23.  On  Hydrophobia. 

Contents  of  Volume  II. — Translated  from  the  Edition  o/ 1868  [being  the  last  revised 
and  enlarged  edition),  by  John  Rose  Cormack,  31.  D.,  Edin.,  F.R.S.E  ,  ^c. — Lecture  1. 
Small-pox.  2.  Variolous  Inoculation.  3.  Cow-pox.  4.  Chicken-pox.  5.  Scarlatina. 
6.  Measles,  and  in  particular  its  unfavorable  Symptoms  and  Complications.  7.  Rubeola. 
8.  Erythema  Nodosum.  9.  Erythema  Papulatum.  10.  Erysipelas,  and  in  particular 
Erysipelas  of  the  Face.  11.  Mumps.  12.  Urticaria.  13.  Zona,  or  Herpes  Zoster. 
14.  Sudoral  Exanthemata.  15.  Dothinenteria,  or  Typhoid  Fever.  16.  Typhus.  17. 
Membranous  Sore  Throat,  and  in  particular  Herpes  of  the  Pharynx.  18.  Gangrenous 
Sore  Throat.     19.   Inflammatory  Sore  Throat.     20.   Diphtheria.     21.   Thrush. 

Contents  of  Volume  III. — Translated  from  the  Edition  0/I868,  by  John  Rose  Cormack, 
M.D.,  Edin.,  F.R.S  E.,  ^c. — Lecture  22.  Specific  Element  in  Disease.     23,  Contagion. 

24.  Ozaena.  25.  Stridulous  Laryngitis,  or  False  Croup.  26  (Edema  of  the  Larynx. 
27.  Aphonia:  Cauterization  of  the  Larynx.  28.  Dilatation  of  the  Bronchi  and  Bion- 
ehorrhoea.  29.  Hemoptysis.  30.  Pulmonary  Plithisis.  81.  Gangrene  of  the  Lung. 
32.  Pleurisy:  Paracentesis  of  the  Chest.  83.  Traumatic  Effusion  of  Blood  into  the 
Pleura;  Paracentesis  of  the  Chest.  34.  Hydatids  of  the  Lung.  35.  Pulmonary 
Abscesses  and  Peripneumonic  Vomicoe.  86.  Tieatment  of  Pneumonia.  37.  Paracen- 
tesis of  the  Pericardium.  38.  Organic  Affections  of  the  Heart.  52.  Alcoholism.  62. 
Spermatorrhoea.  63.  Nocturnal  Incontinence  of  Urine.  64.  Glucosuria:  Saccharine 
Diabetes.     65.  Polydipsia.     67.  Vertigo  a  Stomacho  Lteso. 

3  Volumes  Octavo,  handsomely  bound  in  Cloth,  Price  $5  00  each. 
OPINIONS  OF  THE  PRESS. 

"Trousseau  furnishes  us  with  an  example  of  the  best  kind  of  Clinical  teaching.  It  is 
a  book  that  deserves  to  be  popularized.  The  translation  is  perfect." — Medical  Times 
and  Gazette. 

"The  great  reputation  of  Prof.  Trousseau  as  a  practitioner  and  teacher  of  Medicine 
in  all  its  branches,  renders  the  present  appearance  of  his  Clinical  Lectures  particularly 
welcome."  —  Medical  Press  and  Circular. 

"The  publication  of  Trousseau's  Lectures  will  furnish  us  with  one  of  the  very  best 
practical  treatises  on  disease  as  seen  at  the  bedside."  —  British  and  Foreign  Medico- 
Chirurgical  Review. 

"A  clever  translation  of  Prof.  Trousseau's  admirable  and  exhaustive  work,  the  best 
book  of  reference  upon  the  Practice  of  Medicine." — Indian  Medical  Gazette. 

"  The  Lectures  of  Trousseau,  in  attractiveness  of  manner  and  richness  of  thoroughly 
practical  matter,  worthily  takes  a  place  beside  the  classical  lectures  of  Watson  and 
Graves."  —  British  Medical  Journal. 

"Trousseau  is  essentially  the  French  Graves,  and  his  lectures  should  sooner  than 
this  have  been  translated  into  English."  —  Lancet. 


WORKS  BY  DR.  LIONELS.  BEALE,  F.R.S., 

Professor  of  Physiologg  and  of  General  and  Morbid  Anatomy  in  King^s 
College,  London,  &c.,  &c. 

PRICES    REDUCED. 

Beale's  How  to  Work  with  the  Microscope. 

Seventh  Thousand  —  400  Illustrations,  some  of  which  are  Colored, 
together  with  a  Photographic  Frontispiece. 

This  work  is  a  complete  manual  of  microscopical  manipulation,  and  contains  a  full 
description  of  many  new  processes  of  investigation,  with  directions  for  examining 
objects  under  the  highest  powers,  and  for  taking  photographs.  It  is  got  up,  both 
plates  and  letter-press,  in  an  elegant  manner,  and  is,  without  doubt,  the  most  complete 
and  beautiful  book  of  the  kind  in  the  English  language. 

Octavo,  cloth.     Price,  .         .         .         .         .         .         ,         $*!  50 

On  Kidney  Diseases,  TJrinary  Deposits^  and 

CALCULOUS  DISORDERS.  Licluding  the  Symptoms,  Diagnosis, 
and  Treatment  of  Urinary  Diseases.  With  full  Directions  for  the 
Chemical  and  Microscopical-  Analysis  of  the  Urine  in  Health  and 
Disease.     The  Third  Edition,  very  much  enlarged. 

This  Work  is  Illustrated  with  70  Plates,  containing  upwards  of  400  separate 
figui'es,  all  of  which  have  been  copied  from  E'ature,  and  many  are  now  pubUshed 
for  the  first  time. 

A  handsome  volume  Octavo.     Bevelled,  cloth.     Price,     .         .     $10  00 

The  complete  and  thoroughly  p^-actical  character  of  this  work  may  be  judged  of  by 
the  fact  that  it  contains  as  manj  ^s  thirty-six  figures  of  different  forms  of  Uric  Acid 
alone.  —  The  text  and  plates  have  been  printed  on  toned  paper,  with  the  utmost  care, 
and  the  work  is  the  most  complete,  as  well  as  the  largest,  ever  published  on  the  subject. 

Beale  on  the  Microscope  in  Practical  Medicine 

FIVE  HUNDRED  ILLUSTRATIONS. 

The  Microscope  in  its  Application  to  Practical  Medicine;  by  Lionel  S. 
Beale,  M.B.,  F.R.S.,  &c.  The  Fourth  Thousand,  thoroughly  Revised 
by  the  Author,  with  nearly  100  pages  of  New  Matter  and  numerous 
additional  Illustrations.     In  One  Volume  Octavo.     Price,  .         IT  00 

Beale's  Protoplasm ; 

Or,  Life,  Matter,  and  Mind.  Second  Edition,  much  Enlarged,  with 
Eight  Colored  Illustrations ;  and  an  entirely  new  section  on  Mind 
By  Lionel  S.  Beale,  M.B.,  F.R.S  ,  and  Author  of  "How  to  Work  tha 
Microscope,^''  "  The  Microscope  in  Practical  Medicine,''^  &c.,  &c.  It 
One  Yolume.     Price, $3  01 


on  Disease     Germs^ 

Their  Supposed  Nature.     With  Colored  Plates,  uniform  with  "  PnoTf 
PLASM."     In  One  Volume  12mo.    Cloth.     Price,  .         .        $1  vf 


Altliaus's  Medical  Electricity. 

A  NEW  AND  VERY"  MUCH  ENLARGED  EDITION. 

A  Treatise  on  Medical  Electi^icity ,  Theoretical  and  Practical,  and  its 
Use  in  the  Treatme/nt  of  Paralysis,  Neuralgia,  and  other  Diseases. 
The  Second  Edition,  revised,  and  for  the  most  part  re-written.  By 
Julius  Althaus,  M.D.,  Member  of  the  Royal  College  of  Physicians, 
Senior  Physician  to  the  Infirmary  for  Epilepsy  and  Paralysis,  &c.,  &c. 
In  one  volume,  octavo.  Illustrated  by  a  Lithographic  Plate  and  sixty- 
two  Engravings  ou  Wood.     Price,  .         .         .         .         .     $5  00 

It  is  with  great  pleasure  tliat  we  welcome,  and  cordially  recommend,  Dr.  Altliaus's 
treatise,  in  the  improved  guise  of  a  Second  Edition.  Dr.  Althaus's  work- possesses  the 
merit  of  being  clearly  and  agreeably  written,  while  its  teaching  is  in  accord  with  the 
most  recent  information  ;  and  the  balance  is  evenly  held  between  the  relative  virtues 
of  galvanization  and  faradization — a  point  of  the  highest  importance  in  the  treatment 
of  disease. 

To  the  favorable  opinions  already  accorded  to  the  former  edition  of  this  treatise  we 
can  add  nothing,  except  in  the  way  of  sincere  commendation;  and  to  Dr.  Althaus  belongs 
the  credit  of  having  filled  up  a  hiatus  in  English  medical  literature,  by  the  production 
of  a  sound,  comprehensive,  and  practical  work  on  the  right  use  of  an  agent  whose 
powers  are  daily  becoming  better  recognized  and  more  clearly  defined. — Dublin  Quar- 
terly, May,  1870. 

Tyson's  Work  on  the  Cell  Doctrine. 

The  Cell  Doctrine:  its  History  and  Present  State.  With  a  Copious  Bib- 
liography of  the  Subject.  For  the  Use  of  Students  of  Medicine  and 
Dental  Surgery.  By  James  Tyson,  M.I).,  Lecturer  on  Microscopy  in 
the  University  of  Pennsylvania,  and  on  Physiology  in  tlie  Pennsylvania 
College  of  Dental  Surgery ;.  Fellow  of  the  College  of  Physicians  of 
Philadelphia,  &c.,  &c.  In  one  volume,  with  a  Colored  Plate,  and 
numerous  Illustrations  on  Wood.     Price,  .         .         .         $2  GO 

Dr.  Tyson  furnishes  in  this  work  a  concise  and  instructive  resume  of  the  origin  and 
advance  of  the  doctrine  of  Cell  evolution.  In  it  we  find  the  theories  of  Virchow,  Robin, 
Huxley,  Hughes,  Bennett,  Beale,  and  other  distinguished  men.  Its  pages  contain  what 
could  otherwise  only  be  learned  by  the  perusal  of  many  works,  and  supplies  the  reader 
■with  a  continuous,  complete,  and  general  knowledge  of  the  history,  progress,  and 
peculiar  phases  of  the  Cell  Doctrine,  accompanied  by  careful  references  and  a  copious 
bibliography. 


Leg 


^  on   Urine,  from  the  second  london  edition. 

A  Guide  to  the  Examination  of  the  Ui^ine.  For  -the  Practitioner  and 
Student.  By  J.  Wickham  Lego,  M.D.,  Member  of  the  Royal  College 
of  Physicians,  £c.,  Sc.    Second  Edition.     16mo.    Cloth.    Price,  15  cts. 

Dr.  Legg's  little  manual  has  met  with  remarkable  success,  and  the  speedy  exhaustion 
of  the  first  edition  has  enabled  the  author  to  make  certain  emendations  which  have 
added  greatly  to  its  value.  We  can  now  confidently  commend  it  to  the  student  as  a 
safe  and  reliable  guide  to  such  examinations  of  the  urine  as  he  may  be  called  upon  to 
make. — London  Medical  Times  and  Gazette. 

Kirkes'  Hand-Book  of  Physiology. 

THE  SEVENTH  LONDON  EDITION. 

HAND-BOOK  OF  PHYSIOLOGY,  by  William  Senhouse  Kirkes, 
M.D.  Seventh  Edition,  Edited  by  W.  Morrant  Baker,  F.R.C.S.,  Lec- 
turer on  Physiology,  &c.,  &c.  With  241  Illustrations.  In  one  volume, 
demy-octavo,  containing  over  800  pages.     Price,  bound  in  cloth,  $5  00 

This  edition  of  Dr.  Kirkes'  Hand-Book  of  Physiology  is  fully  brought  up  to  the  times, 
and  forms  one  of  the  most  complete  and  convenient  Text-Books  on  the  subject,  for  the 
Student  of  Medicine,  now  in  print. 


J,  Soelberg  Wells  on  the  Eye. 

A  NEW  ENLARGED  LONDON  EDITION. 

J  Treatise  on  Dii^eases  of  the  Eye  (the  Author's  Second  Edition),  illus- 
trated by  Colored  Plates  and  numerous  Engravings  on  Wood.  By 
J.  ScELBERG  Wells,  Professor  of  Ophthalmology  in  King's  College, 
London,  &c.,  &c.  The  plates  and  letter-press  elegantly  printed  on 
cream-tinted  paper.  Octavo,  bound  in  Cloth.  Price,  .  .  $6  50 
Do.  "  Leather,     "         .         .       1  50 

THE  AUTHOR'S  PREFACE  TO  HIS  SECOND  EDITION. 
It  has  aiForded  me  no  small  gratification  that  the  First  Edition  of  this  work  should 
have  met  with  so  favorable  a  reception,  both  by  the  Profession  at  large  and  by  the 
British  and  Foreign  Medical  Press,  and  especially  that  it  should  have  been  deemed 
worthy  of  being  translated  into  French  and  German,  in  both  of  which  languages  it  will 
be  published  in  the  course  of  this  year. 

Stimulated  by  such  encouragement,  I  have  endeavored  to  render  the  Second  Edition 
as  complete  as  possible,  and  have  made  numerous  additions,  incorporating  all  the 
important  facts  elucidated  by  the  most  recent  researches,  so  that  the  work  might  be 
brought  up  to  the  latest  date. — 16  Saville  Roio,  London,  May,  1870. 

Coles  on  Deformities  of  the  Mouth. 

SECOND  EDITION,   NOW  READY. 

On  Deformities  of  the  Mouth,  Congenital  and  Acquired,  with  their 
3'Iechanical  Treatment.  By  James  Oakley  Coles,  Dentist  to  the 
Hospital  for  Diseases  of  the  Throat,  Member  of  the  Odontological 
Society,  &c.,  &g.  Second  Edition,  Revised  and  Enlarged,  containing 
Eight  Colored  Plates  and  Fifty-one  Engravings  on  JVood. 
One  Yolame,  Demy-Octavo,  in  Cloth.     Price,      .         .         .         $2  50 

OPINIONS  OF  THE  PRESS  ON  FIRST  EDITION. 

"  This  work  is  full  of  useful  information.  The  records  of  cases  treated  are  most 
encouraging." — Lancet. 

"  This  beautifully  illustrated  work  deals  with  a  highly  practical  and  interesting 
subject." — Medical  Times  and  Gazette. 

"We  take  pleasure  in  commending  it  as  a  valuable,  and  therefore  desirable,  treatise 
to  possess." — Dental  Cosmos. 

Neumann's  Hand-Book  of  Skin  Diseases. 

Translated  from  the  Author's  Second  Edition.    IN  PEEPAEATIOIir. 
A  Hand-Book  of  Skin  Diseases,  illustrated  by  Foi^ty-nine  Wood  GuU 
of  large  size,  beautifully  executed,  and  showing  the  Microscopic  Ap- 
pearance of  Sections  of  the  Skin  in  its  Various  Diseases.     By  Prof. 
Neumann,  of  Vienna.     In  one  Volume. 

Dr.  Neumann  was  for  a  long  time  Prof.  Hebra's  assistant,  and  his  work  is  a  concise 
treatise  founded  on  "Hebra's"  Doctrines  and  Methods  of  Treatment,  as  the  latter  work 
may  not  for  a  long  time  be  completed,  and  as  from  its  size  and  its  publication  in  the 
English  language  only  by  the  New  Sydenham  Society,  it  cannot,  even  when  all  published, 
be  accessible  but  to  a  lirhi.ted  number.  This  work  presenting  his  views,  must  necessarily 
prove  a  great  acquisition  to  the  profession. 


LINDSAY  &  BLAKISTON'S 

MEDICAL  PUBLICATIONS. 


"The  Representative  Book  of  Medical  Science^ — London  Lancet. 

Aitken's  Science  and  Practice  of  Medicine. 

SECOND  AMEEIOAE  from  the  FIFTH  LONDON  EDITION. 
In  2  Volumes,  containing  1^000  Royal  Octavo  Pages,  a  COLORED  MAP,  a  LITHOGRA- 
PHIC PLATE,  and  ONE  HUNDRED  AND  THIRTY  ILLUSTRATIONS  ON  WOOD. 

Price,  bound  in  Cloth,  bevelled  boards        ....         $12.00 
Leather  .         ,         .         .         ...         .      14  OO 

Dr.  Aitken's  work  is  now  the  most  comprehensive  Text-Book  on  the  Practice  of 
Medicine  in  the  English  Language;  the  present  edition  has  been  enlarged  and  care- 
fully revised  by  the  author,  as  well  as  by  the  American  editor,  Meridith  Clymee,  M.D., 
the  latter  having  made  additions  of  original  matter  equal  to  nearly  500  pages  of  the 
En|  lish  Edition,  with  special  reference  to  the  wants  of  the  American  Practitioner. 

Acton  on  the  Functions  and  Disorders  of  the 
Reproductive  Organs. 

Second  American  Jrovi  the  Fourth  London  Edition.  Carefully  revised  by 
the  author,  with  additions.     J  ust  Heady,  octavo,     .         .         .         $3.00 

"We  think  Sir.  Acton  has  done  good  e«<rvice  to  society  Ijy  grappling  manfully  with  sexual  vice,  and  w« 
trust  thHt  others,  whose  p<wition  as  nn-n  of  BCience  nud  twiciiers  enable  them  to  si)eHk  with  authority,  wflU 
assist  in  coniliating  and  iirrefiliiig  the  evils  wLich  it  entJiils.  We  are  of  the  opinion  that  the  spirit  which 
pervadefl  it  is  one  that  does  creilit  equally  to  the  head  and  to  the  heart  of  the  author." —  The  Bniish  and 
FoTtign  Mtdico-Chirurgical  Revitw, 

Anstie  on  Stimulants  and  Narcotics. 

TJi^ir  Mutvnl  Relations,  with  Special  Researches  on  the  Action  of  Alcohol, 
Ether,  and  Chloroform  on  the  Vital  Organism.  By  Francis  E.  Anstie, 
]\LD.,  Assistant  i'hysician  to  Westminster  Hospital,  Lecturer  on  Materia 
Medica  and  Therapeidics,  etc.,  etc.     Octavo,   .         .         .         .         $3.00 

Althaus'  Medical  Electricity,    a  New  and  very  3iuch 

Enlarged  Edition. 
A  Theoretical  and  Practical  Treatise^  and  it^  Use  in  the  Treatment  of 
Paralysis,  Neuralgia,  and  other  Diseases.  By  Julius  Althaus, 
M.  D.,  Member  of  the  Royal  College  of  Physicians,  &c.  Second 
Edition,  revised,  enlarged,  and  for  the  most  loart  rewritten.  In  One 
Tolume  Octavo,  with  a  Lithographic  Plate  and  *iixty4wo  Illustraiions 
on  Wood      Price, $5.00 


LINDSAY    AND    BLAKISTON'S    PUBLICATIONS. 


PEOF.  BYFOED'S  NEW  EDITION 

OF 

The  Practice  of  Medicine  and  Surgery, 

Applied  to  the  Diseases  and  Accidents  Incident  to  Women.  By  W.  H, 
Byford,  a.  M.,  M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women 
and  Children  in  the  Chicago  Medical  College,  &c.,  &g.  The  Second 
Edition,  revised  and  enlarged,  with  additional  illustrations.  Oqp 
volume  octavo. 

Bound  in  Cloth.     Price,  ....  .         |5.00 

"  Leather,  . 6.00 

The  rapid  sale  of  the  first  edition  of  this  book,  which  was  exhausted  in  a  little  more 
than  a  year,  has  enabled  the  author  to  carefully  revise  the  whole  work,  add  many 
improvements,  and  to  make  a  large  addition  of  new  matter,  without,  however,  materially 
increasing  the  size  of  the  volume. 

"  Professor  Byford's  book  may  safely  be  said  to  fill  a  gap  in  a  most  important  department  of 
the  healing  art.  The  treatise  is  as  complete  a  one  as  the  present  state  of  our  acip.nce  will  admit 
of  being  written,  and  not  only  gives  us  the  cases  in  which  the  knife  is  to  be  called  into  requisi- 
tion, but  fully  discusses  all  those  uterine  ailments  which  are  to  be  benefited  by  medical  treat- 
ment. In  this  latter  respect,  the  work  has  a  peculiar  value  to  every  general  practitioner.  The 
author  speaks  from  experience,  evidently  with  the  sole  object  of  presenting  his  subject  in  a 
strictly  imjjartial  and  scientific  light.  The  present  edition  is  much  enlarged  in  point  of  matter 
contained  in  the  work,  although  the  volume  itself  is  very  little,  if  any,  increased  in  bulk.  We 
commend  it  to  the  diligent  study  of  every  practitioner  and  student,  as  a  work  calculated  to 
iaculcate  sound  principles,  and  lead  to  enlightened   practice." — N.    Y.  Med.  Record. 

"This  work  treats  well-nigh  all  the  diseases  incident  to  women,  diseases  and  accidents  of 
the  vulva  and  perineum,  stone  in  the  bladder,  inflammation  of  the  vagina,  menstruation  and 
its  disorders,  the  uterus  and  its  ailments,  ovarian  tumors,  diseases  of  the  mammai,  puerperal 
convulsions,  phlegmasia  alba  dolens,  puerperal  fever,  &c.  Its  scope  is  thus  of  the  most 
extended  character,  yet  the  observations  are  concise,  but  convey  much  practical  information." — 
London  Lancet. 

.  BYFORD  OM  THE  UTEKUS,— PEEPAEIMG. 
A  New,  Miilarged,  and  lUastriited  Edition. 

On  the  Chronic  Inflammation  and  Displace- 
ments of  the  Unimpregnated  Uterus. 

A  New,  Enlarged,  and  Thoroughly  Revised  Edition,  with  Illustrations. 
One  Volume.     Octavo. 

Biddle'S   Materia  Medica.    The  TMrd  Edition  Enlarged. 

For  the  Use  of  Students.  A  New  Enlarged  Edition.  With  lUustratlom. 
By  J.  B.  BiDDLE,  ]\I.  D.,  Professor  of  Materia  Medlca  and  Therapeutics 
in  the  Jefferson  Medical  College,  Philadelphia,  &c.,  &c.     Octavo.      $4.00 

This  is  a  thoroughly  revised  and  enlarged  edition  of  Prof.  Biddle's  work  on  Materia 
Medica.  It  is  designed  to  present  the  leading  facts  and  principles  usually  comprised 
under  this  head,  as  set  forth  by  the  standard  authorities,  and  to  fill  a  vacuum  which 
seems  to  exist  in  the  want  of  an  elementary  work  on  the  subject.  The  larger  works 
usually  recommended  as  Text-Books  in  our  Medical  Schools  are  too  voluminous  for 
convenient  use.  This  work  will  be  found  to  contain,  in  a  condensed  form,  all  that  is 
most  valuable,  and  will  supply  students  with  a  reliable  guide  to  the  courses  of  lectures 
BQ  Materia  Medica,  as  delivered  at  the  various  Medical  Schools  in  the  United  States 
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Beasley's  Book  of  Prescriptions. 

A   NEW,    REVISED,   AND    ENLARGED   EDITION. 

Containing  3000  Prescriptions,  collected  from  the  Practice  of  the  mad 
Eminent  Physicians  and  Surgeons  —  English,  French,  and  American ; 
comprising  also  a  Compendious  History  of  the  Materia  Medica,  Lists  of 
the  Doses  of  all  Officinal  and  Established  Preparations,  and  an  Index  of 
Diseases  and  their  Remedies.  By  Henky  Beasley.  Second  Amerimn 
from  the  last  London  Edition.     Octavo.  ....        $4.00 

"The  editor,  carefully  selecting  from  the  mass  of  materials  at  his  disposal,  has  compiled  a  volume,  in  which 
both  physician  and  diuggist,  prescriber  and  compounder,  may  find,  under  the  head  of  each  remedy,  the  man- 
ner in  which  that  remedy  may  be  most  effectively  administered,  or  combined  with  other  medicines  in  the 
treatment  of  various  diseases.  The  alphabetical  arrangement  adopted  renders  this  easy;  and  the  value  of  the 
volume  is  still  further  enhanced  by  the  short  account  given  of  each  medicine,  and  the  lists  of  doses  of  its 
several  preparations.  It  is  really  a  most  useful  and  important  publication,  and,  trom  the  great  aid  which  it 
is  capable  of  affording  in  p>-escribing,  should  be  in  the  possession  of  every  medical  practitioner.  Amongst 
other  advantages  is,  that,  by  giving  the  prescriptions  of  some  of  the  most  able  and  successful  practitioners  of 
the  day,  it  affords  an  insight  into  the  methods  of  treatment  pursued  by  them,  and  of  the  remedies  which  they 
chiefly  employed  in  the  treatment  of  different  diseases."  —  Lancet. 

Beasley's  Druggists'  General  Receipt  Book. 

SIXTH  AMERICAN  EDITION,  REVISED  AND  IMPROVED. 

Comprising  a  copious  Veterinary  Formulary,  numerous  Receipts  of  Patent 
and  Proprietary  Medicines,  Druggists'  Nostrums,  etc.;  Perfumery  and 
Cosmetics,  Beverages,  Dietetic  Articles  and  Condivients,  Trade  Chemicals, 
Scientific  Processes,  and  an  Appendix  of  Useful  Tables,  by  Henry 
Beasley,  Author  of  the  Booh  of  Prescriptions,  etc.,  etc.  Sixth  American 
from  the  Last  London  Edition.     Octavo $3.50 

"This  Is  one  of  the  class  of  books  that  is  indispensable  to  every  Druggist  and  Pharmaceutist  as  a  book  ol 
reference  for  such  information  as  is  wanted,  not  contained  in  works  used  in  the  regular  line  of  Us  business, 
and  we  can  recommend  it  as  one  of  the  best  of  the  kind."  —  American  Druggists'  Circular, 

Barth  &  Roger's  Manual  of  Auscultation  and 
Percussion. 

A  new  American  Translation  from  the  Sixth  French  Edition.    16mo.    $1.25. 

"  This  is  one  of  the  most  useful  and  practical  manuals  of  its  sort  that  has  ever  yet  appeared,  and  we  can- 
Bot  too  strongly  recommend  it  to  every  student  of  medicine.  It  is  suflBciently  comprehensive  without  being 
lengthy,  and  the  principles,  which  are  eminently  sound,  can  easily  be  mastered  and  understood." —  Medical 
Record. 

Boucliardat's  Annual  Abstract 

Of  Therapeutics,  Materia  Medica,  Pharmacy,  and  Toxicology, 
FOR  1867,  with  an  Original  Memoir  of  Gout,  Gravel,  Urinary  Cal- 
culi, &c.  By  A.  Bouchardat,  Professor  of  Hygiene  to  the  Faculty 
of  Medicine,  Paris,  &c.  Translated  and  Edited  by  M.  J.  De  Rosset, 
M.  D.,  Adjunct  to  the  Professor  of  Chemistry  in  the  University  of 
Maryland.     In  one  Volume.     Price,  in  cloth,         .  .  |1.50. 
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Andrews'    Hand-Book   of  the    Practice    of 

Medicine,     in  Preparation. 

Bull  on  the  Maternal  Management  of  Chil- 
dren in  Health  and  Disease. 

A  New  ajid  Improved  Edition.    By  Thomas  Bull,  M.  D.,  Member  of  the 
Eoyal  College  of  Physicians.      12mo $1.25 

Reports  on  the  Progress  of  Medicine,  Surgery, 
and  the  Allied  Sciences,  containing: 

1.  Report  on  Physiology,  by  Henry  Power,  F.R.C.S.,  M.B.,  Lend. 

2.  Report  on  Practical  Medicine,  by  Francis  Edmund  Anstie,'  M.D.,  etc. 

3.  Report  on  Surgery,  by  T.  Holmes,  Esq.,  M.A.,  F.R.C.S.,  etc. 

4.  Rkport  on  Ophthalmic  Medicine  and  Surgery,  by  Thomas  Windsor,  M.D. 

5.  Report  on  Midwifery  and  the  Diseases  of  Women  and  Children,  by  R.  Barnes, 
M.D.,  F.R.C.P. 

6.  Report  on  Medical  Jurisprudence,  by  C.  Hilton  Fagge,  M.D.,  F.R.C.P. 

7.  Report  on  Materia  Medica  and  General  Therapeutics,  by  C.  Hilton  Fagge,  M.D., 
F.R.C.P. 

8.  Report  on  Public  Health,  by  C.  Hilton  Fagge,  M.D.,  etc. 

In  One  Yolume,  handsomely  bound  in  cloth,  Price,  .         .         $2  00 

"This  volume,  published  under  the  auspices  of  the  New  Sydenham  Softety,  now  makes  its  welcome  appear- 
ance, at  a  low  price,  in  the  United  States.  It  is  the  most  carefully  prepared  retrospect  with  which  we  are 
acquainted.  Each  department  is  in  charge  of  a  gentleman  of  reputation,  and  everything  is  done  to  sum. 
marize,  in  a  very  readable  way,  all  the  more  important  advances  of  medicine  over  the  globe.  It  is  hand- 
somely bound  and  elegantly  printed." — N.  T.  Medical  Record. 

Birch   on   Constipation.    From  the  Third  London  Edition. 

CONSTIPATED  BOWELS;   the  various  Causes  and  the  Different 

Means  of  Cure.     By  S.  B.  Birch,  M.  D.,  Member  of  the  Royal  College 

of  Physicians  of  London,  &c.    The  Third  Edition.    One  volume,  16mo. 

Price,  . $1.00 

Braithwaite's  Epitome  of  the  Retrospect  of 
Practical  iledicine  and  Surgery. 

Two  large  Octavo  Volumes  of  900  pages  each,  .         .         .         $10.00 

Braithwaite's  Retrospect  of  Practical  Medi- 
cine and  Surgery. 

"The  cream  of  medical  literature." 

Published  half-yearhj,  in  January  and  July,  at  $2.50  per  annum,  if  paid  in 
advance;  or  $1.50  for  single  parts. 
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British  and  Foreign  Medico-Chimrgical  Re- 
view, and  Quarterly  Journal  of  Practical 
Medicine  and  Surgery. 

Published  in  London  on  the  1st  of  January,  April,  July,  and  October,  at 
6  shillings  per  number,  or  24  shillings  per  annum,  and  furnished  in  this 
country  at  $10.00  per  annum;  being  much  less  than  the  present  cost  of 
importation  of  English  books.  Containing  Analytical  and  Critical  Re- 
views, a  Bibliographical  Record,  Original  Communications,  and  a  Chron- 
icle of  Medical  Science,  chiefly  Foreign  and  Contemporary. 

This  is  considered  the  leading  ]\Iedical  Review  in  the  English  language.  It  is  every- 
where looked  upon  as  high  authority.  It  presents  in  its  pages  a  large  amount  of  valu- 
able and  interesting  matter,  and  will  post  the  physician  who  reads  it,  fully  up  to  ihe 
prese|it  day  in  medical  literature. 

Chambers's  Lectures  on  the  Renewal  of  Life. 

A  Nev?  American  from  the  Fourth  London  Edition. 

Lectures  chiefly  clinical,  illustrative  of  a  Restorative  System  of  Medicine. 
By  Tuos.  K.  Chambers,  M.  D.,  Physician  to  St.  Mary's  Hospital. 
Author  of  "  The  Indigestions,"  &c.,  &c.     Octavo,         .         .         $5.00 

"The  medical  profession  in  this  country  are  under  obligations  to  the  American  publishers 
for  this  reprint  of  Dr.  Chambers'  Lectures  — a  work  whose  time  is  forever,  ever}' where  in  its 
place,  admirable  in  tone,  full  of  valuable  instructions  and  practical  teachings,  and  written  in 
clear,  compact,  and  often  epigrammatic  English.  We  can  offer  but  a  brief  notice  of  this  intrin- 
sically good  book,  which  is  certain  of  finding  a  wide  circle  of  readers,  and  we  should  hope  a 
place  in  every  medical  library." — New   York  Medical  Journal. 

"This  work  is  of  the  higheet  merit,  written  in  a  clear,  masterly  style,  and  devoid  of  technicalitiea.  It  ia 
rimply  wbiit  it  professes  to  bo,  Lectures  Clinical,  delivered  from  cases  observed  at  the  bedside;  therefore 
more  valuable  as  enunciating  the  views  and  experiences  of  a  practical   niiud  aided  by  actual  observation. 

They  are  of  deep  interest,  and  replete  with  facts  having  a  practical  beariug,  and  will  well  repay  perusal 

We  can  recommend  Dr.  Chambers'  book  freely  and  with  confidence,  as  the  work  of  a  great  miad  practical  is 
its  bearing,  and  simple  to  the  understanding  of  all." —  Canada  Medical  Journal. 

Chew  on  Medical  Education. 

A  Course  of  Lectures  on  the  Proper  Method  of  Studying  Medicine.  By 
Samuel  Chew,  M.D.,  Professor  of  the  Practice  and  Principles  of 
Medicine  and  of  Clinical  Medicine  in  the  University  of  Maryland. 
12mo.    ...........         $1.00 

"The  topics  discussed  in  this  volume  are  of  books  —  of  time  to  be  devoted  to  study  —  and  the  manner  —  of 
the  order  of  medical  studies  —  of  the  taking  of  notes  —  of  clinic.il  instruction  —  dissections  —  auscultation  — 
medical  pcliools,  &c. 

"  Dr.  Chew  was  an  eminept  member  of  the  medical  profession,  and  a  well-Known  teacher  of  medicine.  He 
was.  therefore,  well  fitted  for  the  judicious  performance  of  this  task,  upon  which  he  seems  to  have  entered 
«rith  iutHrest  and  plentiure.  It  is  a  well-timed  book,  and  will  serve  as  a  most  excellent  manual  for  thesimif  ^t, 
•a  well  a»  a  refreshing  and  suggestive  on«  to  the  practitioner."  —  Lancet  and  Observe) . 
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Cazeaux's  Great  Work  on  Obstetrics. 

The  Fifth  American  Edition.  175  Illustrations. 
A  Theoretical  and  Practical  Treatise  on  Midwifery.  Including  the  Dis- 
eases of  Pregnancy  and  Parturition,  and  the  attention  required  by  the 
Child  from  its  Birth  to  the  Period  of  Weaning.  By  P.  Cazeaux, 
Member  of  the  Imperial  Academy  of  Medicine,  Adjunct  Professor  in 
the  Faculty  of  Medicine  of  Paris,  &c.,  &c.  Bevised  and  annotated 
by  S.  Tarnier,  Adjunct  Professor  to  the  Faculty  of  Medicine,  Paris, 
&c.,  &c.  Translated  by  W.  R.  Bullock,  M.  D.  With  new  Litho- 
graphic and  other  Illustrations  on  Wood.  One  volume  Royal  Octavo, 
of  over  1100  pages. 

Price,  bound  in  Cloth,  Bevelled  Boards,         ....    $6.50 
Leather, 7.50 

"Written  expressly  for  the  use  of  students  of  medicine,  and  those  of  midwifei'y  especially,  its  teachings  are 
plain  and  explicit,  presenting  a  condensed  summary  of  the  leading  principles  established  by  the  masters  of 
tfe  obstetric  art,  and  such  c'ear,  jiractiial  directions  for  the  management  of  the  pregnant,  pai  turient,  and 
pneiTieral  states,  as  have  been  sanctioned  by  tlie  most  authoritative  practitioners,  and  confirmed  by  th« 
authors  own  experience.  Collecting  his  materials  from  the  writings  of  the  entire  body  of  antecedent.jWTiters, 
carefully  testing  their  correctness  and  value  by  his  own  daily  experience,  and  rejecting  all  such  as  wire  falsi- 
fied by  the  numerous  cases  brought  under  his  own  immediate  observation,  he  has  formed  out  of  them  a  body 
of  doctrine,  and  a  system  of  practical  rules,  which  he  illustrates  and  enforces  in  the  clearest  and  most  simple 
manner  possible."  —  Examiner. 

•Caimiff's  Manual  of  the  Principles  of  Surgery. 

Based  on  Pathology,  for  Students,  by  "Wm.  Canniff,  Licentiate  of  the 
Medical  Board  of  Upper  Canada;  M.D.  of  the  University  of  New 
York ;  M.R.  CS.  of  England ;  formerly  House  Surgeon  to  the  Seamen' » 
Hospital,  New  York;  late  Professor  of  General  Pathology  and  the 
Principles  and  Practice  of  Surgery,  University  Victoria  College.  C.  W. 
Octavo $4.50 

"This  manual  is  evidently  the  production  of  a  man  who  is  well  informed  on  his  subject,  and  who  moreover 
has  had  experience  as  a  teacher  and  as  a  practitioner.  He  has  profited  by  the  study  of  the  best  authors  on 
the  principles  of  surgery,  tested  practically  their  doctrines,  and  has  presented  his  own  views,  well  arrangtd 
and  cleaily  expressed,  for  the  advantage  of  others."  —  American  Journal  of  Med.  Science. 


Cleaveland's  Pronouncing  Medical  Lexicon. 

a  new  and  improved  edition  (the  eleventh). 

Containing  the  Cai^rect  Pronunciation  and  Definition  of  most  of  the  Terms 
used  by  Speakers  and  Writers  of  Medicine  and  the  Collateral  Sciences. 
By  C.  H.  Cleaveland,  ]\I.D.,  Member  of  the  American  Medical  Associa" 
tion,  etc.,  etc.     A  small  Pocket  Volume $1.25 

This  little  work  is  both  brief  and  comprehensive  ;  it  is  not  only  a  Lexicon  of  all  the 
w^ords  in  common  use  in  Medicine,  but  it  is  also  a  Pronouncing  Dictionary,  a  feature 
of  great  value  to  Medical  Students.  To  the  Dispenser  it  will  prove  an  excellent  aid, 
and  also  to  the  Pharmaceutical  Student.  This  edition  contains  a  List  of  the  Abbrevia- 
tions used  in  Prescriptions,  together  with  their  meaning ;  and  also  of  Poisons  and  their 
Antidotes :  two  valuable  additions.  It  has  received  strong  commendation  both  from  the 
Medical  Press  and  from  the  profession. 
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Cohen  on  Inhalation. 

Its  Therapeutics  and  Practice.  A  Treatise  on  the  Inhalation  of  Gases, 
Vapors,  Nebulized  Fluids,  and  Powders;  including  a  Description  of 
the  Apparatus  employed,  and  a  Record  of  Numerous  Experiments, 
Physiological  and  Pathological ;  with  Cases  and  Illustrations.  By  I. 
SoLis  Cohen,  M.D.     12mo.     Price $2  50 

"We  recognize  in  this  bonk  the  work  of  a  persevering  Physician  who  has  faithfully 
studied  his  subject,  and  added  to  its  literature  much  that  is  useful  from  his  own  expe- 
rience. It  treats  respectively  of  the  iniialations  of  nebulized  fluids ;  of  medicated  airs, 
gases,  and  vapors,  and  of  powders.  Dr.  Cohen  has  given  us  briefly  and  clearly  what- 
ever is  valuable  in  relation  to  the  insufllation  of  powders  in  respiratory  afiectioiis,  with 
the  experimental  proofs  and  pathological  evidence  of  their  penetration  into  the  bron- 
chial tubes  and  lung  tissues."  —  American  Journal  of  iVedtcal  Sccence,  July,  1868. 

Prof.  Carson's  University  of  Pennsylvania. 

A  History  of  the  Medical  Department  of  the  University  of  Pennsylvania, 
from  its  Foundation  in  1165:  With  Sketches  of  the  Lives  of  Deceased 

.  Professors.  By  Joseph  Carson,  M.D.,  Professor  of  Materia  Medica 
and  Pharmacy  in  the  University  of  Pennsylvania ;  Member  of  the 
American  Philosophical  Society,  etc.  In  one  volume  octavo.  Cloth. 
Price, $2  00 

"The  history  of  the  University  of  Pennsylvania  has  a  national  as  well  as  a  local 
interest,  from  the  early  date  of  its  origination,  and  the  connection  with  it  of  men  of 
illustrious  public  reputation,  such  as  Drs.  Franklin,  Rush,  Physick,  Gibson,  Dewees, 
Chapman,  Wood,  &c.,  &c. 

"  For  fidelity  and  carefulness  of  statement  and  maintenance  of  the  dignity  of  the 
Institution,  as  well  as  for  skill  in  literary  execution,  the  task  of  extending  and  con- 
tinuing this  record  could  have  been  confided  to  no  better  hands  than  those  of  Professor 
Carson. 

"For  the  labor  and  love  which  he  has  spent  in  preparing  this  most  interesting  and 
valuable  work,  Prof.  Carson  has  earned  the  gratitude  of  the  alumni  of  the  University, 
and  of  all  others  interested  in  medical  education  in  this  country."  —  American  Journal 
of  Medical  Science. 

DlVnn    CsU    flip  Th^.VP     1    A  New  Edition,  thoroughly  Eevised,  and  a 
lAUii    Uli    Mie  UJ'C.    I       great  portion  Ee-written. 

A  Guide  to  the  Practical  Study  of  Diseases  of  the  Eye,  with  an  Outline' 
of  their  Medical  and  Operative  Treatment,  with  Test  Types  and  Illus- 
trations. By  J.AMES  Dixon,  F.R.C.S.,  Surgeon  to  the  Royal  London 
Ophthalmic  Hospital,  &c.,  &c.     In  one  volume.     Price,       .         $2  50 

"  Mr.  Dixon's  book  is  essentially  a  practical  one,  written  by  an  observant  author, 
who  brings  to  his  special  subject  a  sound  knowledge  of  general  Medicine  and  Surgery." 
—  Dublin  Quarterly. 

"  Our  object  is  not  to  review,  but  to  recommend  this  work  to  students,  with  the  confi- 
dent assurance  that  they  will  rarely  be  disappointed  in  their  appeals  to  it  as  a  reliable 
guide  to  the  practical  study  of  the  Diseases  of  the  Eye." — American  Medical  Journal. 

"  We  have  taken  great  pleasure  in  a  careful  perusal  of  this  book,  which,  both  in  style 
and  matter,  is  unsurpassed  in  any  language  It  embraces  quite  a  wide  range  of  topics, 
and  furnishes  a  very  valuable  practical  guide  in  the  medical  and  surgical  treatment. 
of  diseases  of  the  eye." — Buffalo  Medical  Journal. 
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Durkee  on  Gonorrhoea  and  Syphilis. 

The  Fifth  Edition,  Revised  and  Enlarged,  with  Portraits  and  Colored 

Illustrations. 

A  Treatise  on  Gonorrhoea  and  Syphilis.  By  Silas  Durkee,  M.D.,  Fel- 
low of  the  Massachusetts  Medical  Society,  &c.,  &c.  A  New  and  Revised 
Edition,  with  Eight  Colored  Illustrations.     Octavo.        .         .         $5.00 

This  work  of  Dr.  Duekee's  has  received  the  unqualified  approval 
of  the  Medical  Press  and  the  Profession  both  in  this  country  and  in 
Europe.  The  author  has  devoted  himself  especially  to  the  treatment  of 
this  class  of  diseases,  and  his  25  or  30  years  experience  in  doing  so  is 
here  recorded.  No  one  reading  his  work  can  fail  in  receiving  very 
valuable  information  from  it. 

"  It  is  the  work  of  a  practical  man,  the  subject  is  treated  in  a  plain,  shrewd  manner.  The 
book  is  a  good  one,  and  the  therapeutics  are  laid  down  with  discrimination."  —  London  Medical 
Times  and  Gazette. 

"  Dr.  Dnrkee'8  production  ia  one  of  those,  the  perusal  of  which  impresses  the  reader  in  faror  of  the  author. 
The  general  tone,  the  thorough  honesty  everywhere  evinced,  the  philanthropic  spirit  observable  in  many  pas- 
gages,  and  the  energetic  advocacy  of  professional  rectitude,  speak  highly  of  the  moral  excellence  of  the 
writer;  nor  is  the  reader  less  attracted  by  the  skill  with  which  the  book  is  arranged,  the  manner  in  which 
th»  facts  are  cited,  the  clever  way  in  which  the  author's  experience  is  brought  in,  and  the  lucidity  of  the 
reasoning,  the  frequent  and  extremely  fair  allusions  to  the  labors  of  others,  and  the  care  with  wliich  the  th&- 
rapeutica  of  venereal  complaints  are  treated."  —  Lancet. 

Fuller  on  Rheumatism,  Rheumatic  Gout,  and 
Sciatica,    a  new  edition  preparing. 

Their  Pathology,  Symptoms,  and  Treatment.  By  Henry  William 
Fuller,  M.D.,  Fellow  of  the  Royal  College  of  Physicians,  London; 
Physician  to  St.  George's  Hospital,  etc.  From  the  last  London  Edition. 
Octavo. 

Graves'  Clinical  Lectures  on  the  Practice  of 


Medicine.  By  Robert  James  Graves,  M.D.,  F.R.S.,  Professor 
of  the  Institutes  of  Medicine  in  the  School  of  Physic  in  Ireland.  Edited 
by  J.  Moore  Meligan,  M.D.  From  the  Second  Revised  and  Enlarged 
Edition.     Complete  in  One  Volume.     Octavo.     Price,     .         .         $6.00 

Goff 's  Combined  Day-Book,  Ledger,  and  DaHy 

Register  of  Patients,  combining  not  only  the  Accuracy  and  Essential 
Points  of  a  regular  Bay-Book  and  Ledger  System,  without  any  of  the 
labor  and  responsibility,  but  is  also  a  Daily  Register  of  Patients,  &c.,  &g. 
A  large  Quarto  Volume,  strongly  bound  in  half-russia.  Price,  812.00 
The  advantages  of  this  book  are  —  The  account  of  a  whole  family  for  an  entire  year  can 
be  kept  in  a  very  small  space.  (See  Mitchell's  account.)  No  transfer  of  accounta 
from  one  book  to  another,  or  from  one  part  of  the  book  to  another.  No  protracted 
search  for  an  account  when  wanted.  Shows  the  exact  state  of  an  account  at  any 
moment. 
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Gross'  American  Medical  Biography  of  the 
Nineteenth  Century. 

Edited  by  Samuel  D.  Gross,  M.D.,  Professor  of  Surgery  in  the  Jefferson 
Medical  College,  Philadelphia,  &c.,  &c.  With  a  Portrait  of  Benjamin 
KusH,  M.D.     Octavo.   .        .  ^ $3.50 

Green  how  on  Bronchitis^  especially  as  connected  wun 

Gout,  Emphysema,  and  Diseases  of  the  Heart.     By  E.  Headlam  Geeen 
HOW,  M.D.,  Fellow  of  the  Royal  College  of  Physicians,  &c.,  &c. 

Price,  $2.00 

"In  vivid  pictures  of  the  sort  of  cases  which  a  practitioner  enconnters  in  his  daily  walks,  and  iu  examples 
Cf  the  way  in  which  a  student  ought  to  turn  them  over  in  his  mind  and  make  them  tooU  for  self-improve- 
ment, we  have  rarely  seen  a  volume  richer."  —  Brit,  and  For.  Medico-Chirurg .  Review. 

Garratt's  (Alfred  C.)  Guide  for  Using  Medical 
Batteries. 

Shoiving  the  most  approved  Apparatus,  Methods,  and  Rules  for  the  Medical 
Employment  of  Electricity  in  the  Treatment  of  Nervous  Diseases,  &e.,  &c. 
With  numerous  Illustrations.     One  Volume,  octavo.       .         .         $2.00 

"  The  large  work  on  the  same  subject,  and  by  the  same  author,  is  pretty  well  known  to  the  Profeseiou,  but 
it  is  bulky  and  cumbrous,  and  by  no  means  so  practically  useful.  The  present  comparatively  brief  volume 
contains  every  thing  of  importance  in  regard  to  the  various  apparatuses  useful  to  the  Medical  Electrician 
and  the  various  modes  of  application  foi  therapeutic  purposes."  —  Lancet  and  Observer. 

Hewitt  on  the  Diseases  of  Women. 

SECOND  EDITION,  REWRITTEN  AND  ENLARGED, 

The  Diagnosis  and  Treatment  of  Diseases  of  Women,  including  the 
Diagnosis  of  Pi^egnancy.  Founded  on  a  Course  of  Lectures  delivered 
at  St.  Mary^s  Hospital  3Iedical  School.  By  Graily  Hewitt,  M.  D. 
Lond.,  M.  K.  C.  P.,  Physician  to  the  British  Lying-in  HospiitM ;  Lec- 
turer on  Midwifery  and  Diseases  of  Womeii  and  Children  at  St.  Mary^s 
Hospital  Medical  ISchoul ;  Honorary  Secretary  to  the  Obstetrical  So- 
ciety of  London,  &c.  With  a  new  Series  of  lllastrations. 
Price,  in  cloth,  $5.00;  in  leatlier,  $6.00. 

Hillier's  Clinical  Treatise  on  the  Diseases  of 

Children.     By  Thomas  Hillier,  M.D.,  Physician  to  the  Hosjntal 
for  Sick  Children,  and  to  University  College  Hospital,  &c.,  <&c.     Octavo. 

Price,  S.3.00 

"Our  space  is  exhausted,  but  we  have  said  enough  to  indicate  and  illustrate  the  excellence  of  Dr.  Hillier's 
VoluQie.  It  isuminently  the  kind  of  book  needed  by  all  medical  men  who  wish  to  cultivate  clinical  acr-iracj 
»nd  sound  practice."  —  Lmidon  Lancet. 
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Headland  on  the  Action  of  Medicines  in  the 

System. 

By  F.  W.  Headland,  'M.D.,  Fellow  of  the  Eoyal  College  of  Physicians ^ 
&c.,  &G.  Sixth  American  from  the  Fourth  London  Edition.  Revised 
and  enlarged.     One  Volume,  octavo $3.00 

Dr.  Ileadland's  work  has  been  out  of  pi'int  in  this  country  nearly  two  years,  awMt- 
ing  the  revinions  of  the  author,  which  now  appear  in  this  edition.  It  gives  the  onlj 
scientific  and  satisfactory  view  of  the  action  of  medicine;  and  this  not  in  the  way  of 
idle  speculation,  but  by  demonstration  and  experiments,  and  inferences  almost  as  in- 
disputable as  demonstrations.  It  is  truly  a  great  scientific  work  in  a  small  compassi 
and  deserves  to  be  the  handbook  of  every  lover  of  the  Profession.  It  has  received  the 
most  unqualified  approbation  of  the  Medical  Press,  both  in  this  country  and  in  Europe, 
and  is  pronounced  by  them  to  be  the  most  original  and  practically  useful  work  that  has 
been  published  for  many  years. 

Hille's  Pocket  Anatomist. 

Being  a  Complete  Description  of  the  Anatomy  of  the  Human  Body ;  for  the 
Use  of  Students.  By  M.  W.  Hilles,  formerly  Lecturer  on  Anatomy  and 
Physiology  at  the  Westminster  Hospital  School  of  Medicine. 

Price,  in  cloth, $1.00 

"      in  Pocket-book  fonn, 1.25 

Heath  on  the  Injuries  and  Diseases  of  the  Jaws. 

The  Jacksonian  Prize  Essag  of  the  Royal  College  of  Surgeons  of  Eng- 
land, 1867.     By  Christopher  Heath,  F.R.  C.S.,  Assistant  Surgeon  to 

University  College  Hospital,  and  Teacher  of  Operative  Surgery  in  Uni- 
versity College.    Containing  over  150  Illustrations.  Octavo.    Price,  $6.00 

Hodge  on  Foeticide,  or  Criminal  Abortion. 

By  Hugh  L.  Hodge,  M.  D.,  Emerifus  Professor  in  the  University  of 
Pennsylvania.     A  Small  Pocket  Volume.       Price  in  paper  covers,      30 

flexible  cloth,      50 

■  This  little  book  is  intended  to  place  in  the  hands  of  professional  men  and  others  the  means  of  answering 
latisfactoi'ily  and  intelligently  any  inquiries  that  may  be  made  of  them  in  connection  with  this  important 
subject. 

Holmes'  Surgical  Diseases  of  Infancy  and 

Childhood.  By  J.  holmes,  M.A.,  Surgeon  to  the  Hospital  fo- 
Si;k  Children,  &g.     Second  Edition.     Revised  and  Enlarged.     Octavo. 

Price,  $9.00 

Hufeland's' Art  of  ProlonHnsr  Life.     Edited bv 

o        a 
Erasmus  Wilson,  M.D.,    F  R.S.     Author  of  "A    System  of  Human 
Anatomy,''  "Diseases  of  the  Skin,''^  &c.,  &c.     12mo.     Cloth.  $1.25 
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Mackenzie  on  the  Laryngoscope,  Diseases 
of  the  Throaty  &c.     Second  Edition. 

The  Use  of  the  Laryngoscope  in  Diseases  of  the  Throat.  With  additions, 
and  an  Essay  on  Hoarseness,  Loss  of  Voice,  and  Stridulous  Breathing 
in  relation  to  Nervo- Muscular  affections  of  the  Larynx,  by  Moreli. 
Mackenzie,  M.D.,  Physician  to  the  Hospital  for  Diseases  of  the  Throat, 
&c.,  &c.  Second  Edition,  with  additions,  and  a  Chapter  on  the  A^asal 
Passages,  by  J.  Solis  Cohen,M..D.,  Author  of  "  Lihalation,  Its  Thera^ 
peutics  and  Practice,''^  &c.  Illustrated  by  two  lithographic  plates,  and 
51  engravings  on  wood.     Octavo.     Price,         ....      $3.00 

"  Wliile  laryngoscopy  was  in  its  infancy,  and  before  it  liuii  begun  to  eiip,age  to  any  extent  the  attention  of 
the  Profession,  it  was  stndied  with  tlie  greatest  care  ami  eiitbusiusni  by  the  author  of  this  treatise.  A  per- 
Boual  friend  of  Czerniak's,  who  has  done  more  tlKiii  any  otlier  continental  physician  to  introduce  the  laryngo- 
scope into  i)ractiLe,  he  h;is  profited  by  the  o|iportunitie3  wljicli  he  tlius  [los.sessed  ot  becoming  ac  piainted  with 
the  anatomy  and  niorliiil  anatomy  of  the  laryn.\.  Bnt  lie  has  done  much  more  than  this.  As  will  be  seen  by 
a  perusal  of  this  treatise,  lie  has  modified  tlie  instninients  at  present  in  use  lor  tiie  examination  of  tho 
larynx,  and  has  invented  others  for  therapeutical  purp(  -(cs.  vThose  who  ai-e  anxious  to  stndy  the  diseiuses  of 
Uie  larynx  and  the  mode  of  using  the  lary  ngnscope,  canno'  do  better  than  purchase  the  treatise  before  us,  a.s  it 
■is  by  far  the  best  which  has  been  published,  and  is  thoro'  ^hiy  to  be  relied  upon." — Glasgow  Medical  Joarnal. 

Morris  on  the  Pathology  and  Therapeutics 
of  Scarlet  Fever. 

By  Casper  Morris,  M.D.,  Fellow  of  the  College  of  Physicians  of  Phila- 
delphia, &c.,  &C:     A  New  Enlarged  f^4ltion.     Octavo.  .         $1.50 

Meigs  and  Pepper's  Practical  Treatise   on 
the  Diseases  of  Cliildren. 

Fourth  Edition,  thoroughly  Eevised  and  greatly  Enlarged. 

By  J.  Forsyth  Meigs,  M.  D.,  Fellow  of  the  College  of  Physicians  of 

Philadelphia,  &c.,  So.,  and  William  Pepper,  M  D.,  Physician  to  the 

Philadelphia  Plusjrital,  &c.,  &c.,  forming  a  Royal  Octavo  Volume  of 

over  900  pages.     Price,  bound  in  Cloth,  .         .         .         $6.00 

Leather,  .         .         .       7.00 

Dr.  Meigs'  work  has  been  out  of  print  for  some  years.  The  rapid  sale  of  the  three  previous  editions,  and  the 
great  demand  for  a  new  edition,  is  sufficient  evidence  of  its  great  popularity:  while  tlie  very  large  practice 
of  many  years'  standing  of  tlie  author  in  the  speciality  ot  "'  Diseases  of  Children,"  imparts  to  it  a  value  im- 
.■qnalled,  probaldy,  by  any  otlier  work  on  the  same  subject  now  before  the  Profession.  This  present  edition  haa 
'jeeii  almost  entirely  rewritten  and  rearranged,  and  no  effort  or  labor  has  been  spared  by  either  Drs.  Meiga 
-\v  Pepper,  to  make  it  represent  fully  in  its  most  advanced  state  the  present  condition  of  Medicine  as  applied 
to  Children's  Diseases. 

Marphj^'s  Review  of  Chemistry  for  Students. 

Adapted  to  i\<i  Courses  as  Taught  in  the  Principal  Medical  Schools  in  the 
United  States.     By  John  G.  Murphy,  M.D.     In  One  Volume.     $1.25, 

"  -his  is  an  exceedingly  well-arranged  and  convenient  Manual.  It  gives  the  most  important  facts  nnJ 
principles  of  Chemistry  in  a  clear  and  very  concise  manner,  so  as  to  subserve  most  admirably  the  object  fat 
wbich  it  was  designed." — North  Western  Medical  and  Surgical  Journal. 
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Maxson's  Practice  of  Medicine. 

A  New  Text-Booh  on  the  Practice  of  Medicine.  By  Edwin  R.  Maxson, 
^.D.,  forvierly  Lecturer  on  the  Institutes  and  Practice  of  Medicine  in  th^ 
Geneva  Medical  College.     In  One  Volume.     Royal  8vo.         .         $4.00 

"Judging  from  his  work,  he  must  be  a  correct  observer,  of  plain,  strong  common  Benso,  having  the  pro- 
^«e8  and  perfection  of  the  healing  art,  and  the  amelioration  of  suffering,  earnestly  at  heart,  free  from  pro- 
)ndice,  and  open  to  conviction.  The  fact  of  employing,  aiid  therpu[)on  reconiniending  valuable  remedial 
Bgents,  as  yet,  for  various  reasons,  under  the  ban,  and  Djinundnrstood  by  many  physicians,  is  an  honor  to 
bim^and  gives  a  certain  additional  value  to  his  book."  —  American  Medical  Mcmtldy. 

Mendenhall's Medical  Student's  Vade  Mecum. 

A  Compendium  of  Anatomy,  Physiology,  Chemistry,  The  Practice  of  Medi- 
cine, Surgery,  Obstetrics,  Diseases  of  the  Skin,  Materia  Medica,  Pliar- 
macy.  Poisons,  &c.,  &c.  By  George  Mendenitall,  M.D.,  Professor  of 
Obstetrics  in  the  Medical  College  of  Ohio,  Member  of  the  American 
Medical  Association,  &c.,  d'c.  The  Eighth  Edition,  Revised  and  En- 
larged; with  224  Illustrations $2.50 

"This  volume  puts  the  student  in  possession  of  a  condensed  medicjil  library.  Its  accuracy  is  a  strong 
recommendiilion,  while  the  portability  of  a  volume  containing  the  wbole  circle  of  medical  science  is  a  matter 
that  will  have  weight  with  those  for  whose  service  the  book  was  originally  designed.  The  work  Is  offered, 
too,  extremely  cheap,  and  will  be  found  a  valuable  assistant  even  to  a  well-inlbrmed  practitioner  of  any 
branch  of  medicine."  — Boston  Medical  and  Surgical  Journal. 

Paget's  Lectures  on  Surgical  Pathology. 

Delivered  at  the  Royal  College  of  Surgeons  of  England,  by  Jam  es  Paget, 
F.R.S.,  Surgeon  to  Bartholomew  and  Christ's  Hospital,  d-c,  dx.     The 
Tliird  American  from  the  Second  London  Edition,  Edited  and  Revised 
by  William  Turner,  M.B.,  Land.  Senior  Demonstrator  of  Anatomy  in 
the  University  of  Edinburgh,  &c.,  &c.     In  One  Volume,  Royal  Octavo ; 
with  Numerous  Illicstrations. 

Price,  in  bevelled  cloth,  .        .         .        .        .        .        $6.00 

"      in  leather, 7.00 

Pennsylvania  Hospital  Reports.    Edited  by  a  com- 

mittee  of  the  Hospital  Staff,  J.  M.  DaCosta,  M.D.,  and  William  Hunt, 

M.D.      Vols.  1  and  2,  for  1868  and  1869,  each  volume  containing  upwards 

of 'Twenty  Original  Articles,  by  former  and  present  Members  of  the  Staff, 

now  eminent  in  the  Profession,  with  Lithographic  and  other  Illustrations. 

Price  per  volume, $4.00 

At  last,  however,  the  work  has  been  commenced,  the  Philadelphia  Physicians  beicg 
the  first  to  occupy  this  field  of  usefulness,  having  issued  the  first  volume  of  the  Reports 
of  the  above  hospital  last  year,  and  the  second  volume  on  January  1st,  1869.  The  first 
Reports  were  so  favorably  received  on  both  sides  of  the  Atlantic,  that  it  is  hardly 
necessary  to  speak  for  this  volume  the  universal  welcome  of  which  it  is  deserving.  We 
cannot  close  our  remarks  without  stating  that  the  papers  are  all  valuable  contributions 
to  the  literature  of  medicine,  reflecting  great  credit  upon  their  authors,  and  the  work 
is  one  of  which  the  Pennsylvania  Hospital  may  well  be  proud.  It  will  do  much  toward 
elevating  the  profession  of  this  country  in  the  estimation  of  their  foreign  brethren. " 

— American  Journal  of  Obstetrics,  May,  1869. 
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Pereira's  Physician's  Prescription  Book. 

Containing  Lists  of  Terms,  Phrases,  Contractions,  and  Abbreviations,  used 
in  Prescriptions,  with  Explanatory  Notes,  the  Grammatical  Construction's 
of  Prescriptions,  Rules  for  the  Pronunciation  of  Pharmaceutical  Terms, 
A  Prosodiacal  Vocabulary  of  the  Names  of  Drugs,  etc.,  and  a  series  of 
Abbreviated  Prescriptions  illustrating  the  use  of  the  preceding  terms,  etc.; 
to  which  is  added  a  Key,  containing  the  Prescriptions  in  an  unabbreviated 
Form,  with  a  Literal  Translation,  intended  for  the  use  of  Medical  and 
Pharinaceutical  Students.  By  Jonathan  Peeeiea,  M.D.,  F.R.S.,  etc. 
From  the  Fourteenth  London  Edition. 

Price,  in  cloth, $1.25 

"      in  leather,  with  Tucks  and  Pocket,       .         .         .  1.50 

This  little  work  has  passed  through  fourteen  editions  in  London  and  several  in  this 
country.  The  present  edition  of  which  this  is  a  reprint  has  been  carefully  revised 
and  many  additions  made  to  it.  Its  great  value  is  proven  both  by  its  large  sale  and 
the  many  favorable  notices  of  it  in  the  Medical  Press. 


Phy 


Sicians  Visiting  List.       Published  annually. 


SIZES   AND    PHIOB, 


For  25  Patients  weekly.    Tucks,  pockets,  and  pencil, $1  00 

60      '«              "                "            "                   " 1  25 

75       «'              "                "            "                   " 1  50 

100      •'             "               "           "                   ".......  8  ©0 

60      "              "2vols.fJf-SJ--}         « 2  60 

100      «             "  3  vols.  I  T**? ■  t°  i^^®' 1          " 3  00 


1  July  to  Bgc. 


Also,  AN  INTERLEAVED  EDITION, 

for  the  use  of  Country  Physicians  and  others  who  compound  their  own  Prescriptions, 
or  furnish  Medicines  to  their  patients.  The  additional  pages  can  also  be  used  for  Special 
Memoranda,  recording  important  cases,  &c.,  &c. 

For  25  Patients  weekly,  interleaved,  tucks,  pockets,  etc., $1  60 

50       "  "  "  "  u  .6  .....       1  75 

50       «  "    2  vols.   {Jjrytoir"}"         "  ^^ 

Prince's  Orthopedic  Surgery. 

Orthopedics:  A  Systematic  Work  upon  the  Prevention  and  Cure  of 
Deformities.  By  David  Piunce,  M.D.  With  Numerous  Lllustrations. 
Octavo.         .        .        . $3.00 

"This  is  a  good  book,  upon  an  important  practical  subject;  carefully  written,  abundantly  illustrated,  and 
well  printed.  It  goes  over,  the  whole  ground  of  deformities  of  all  degrees  —  from  cleft-palate  and  club-foot,  to 
spinal  curvatures  and  ununited  fractures.  It  appears,  moreover,  to  be  an  original  book,  so  far  as  one  chiefly 
of  compilation  can  be  so.    Such  a  book  was  wanted,  and  it  deserves  succesa."  —  Med.  <&  Surg.  Meporier. 

Prince's  Plastic  Surgery. 

A  New  Classification  and  a  Brief  Exposition  of  Plastic  Surgery.  By 
I) AVID  Prince,  M.  D.  In  One  Volume  Octavo.  With  Nwnerous  Illus- 
trations.    Price, $1.50 
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Radcliffe's  Lectures  on  Epilepsy,  Pain,  Pa- 
ralysis, 

And  certain  other  Disorders  of  the  Nervous  Systevi,  by  Charles  Bland 
Eadcliffe,  M.D.,  Fellow  of  the  Royal  College  of  Physicians  of  London, 
Physician   to    the   Westminster  Hospital,  etc.,  etc.      With  Illustrations. 

i2mo e2.oa 

"Tlie  reputation  wbich  Dr.  Rarlcliffe  possesses  as  a  very  able  antbority  on  neryoiia  affections,  will  commend 
hJB  work  to  every  medical  practitioner.  Disorders  of  tlie  nervous  system  are  very  iinperfectly  comprehended, 
much  concerning  them  being  involved  in  mystery;  and  while  Dr.  Radcliffe  has  taken  advantage  of  the  ample 
room  to  theorize,  which  his  snbject  afforded,  he  has  not  fiilled  to  briny;  forward  strung  and  formidable  farts  to 
prove  (he  deductions  he  attempts  to  draw.  We  recommend  it  to  the  notice  of  our  renders  as  a  work  that  will 
throw  much  light  upon  the  Physiology  and  P.-ithology  of  the  Nervous  System."  —  Canada  Medical  Journal. 

Robertson's  Manual  on  Extracting  Teeth. 

Founded  on  the  Anatomy  of  (he  Parts  involved  in  the  Operation;  the  Kinds 
and  Proper  Construction  of  the  Instruments  to  he  tised ;  the  Accidents 
liable  to  occur  from  the  Operation,  and  the  Proper  Remedies  to  retrieve 
such  Accidents.  By  Abraham  Robertson,  D.D.S.,  M.D.,  Author  of 
"Prize  Essay  en  Extracting  Teeth,"  &g.  In  One  Volume,  with  Illustra- 
tions.    Second  Edition.     Revised  and  Improved.  .         .         $1.50 

"The  author  is  well  known  as  a  contributor  to  the  literature  of  the  Profes.^ion;  and,  as  a  clear,  terse,  for- 
cihle  writer,  he  has  devoted  considerable  care  to  the  subject,  and  treated  it  with  hi.s  usual  ability.  Tlie  work 
Is  valuable,  not  only  to  the  dental  student  and  practitioner,  but  also  to  the  medical  student  and  surgeon  :  and 
especially  so  to  the  military  surgeon,  who,  in  times  like  the  present,  is  called  upon  so  frequently  to  perform 
the  operation  of  extracting  teeth."  —  Dental  Cosmos. 

Ranking  s  Half-yearly  Abstract  of  the  Medi- 
cal Sciences. 

Price,  per  annum,  if  paid  in  advance,  $2.50.  Half-yearly  volumes,  $1.50. 
The  first  thirty -two  volumes,  bound  in  sixteen  volumes,  leather,  can  be 
furnished  each  at  $2.00.  Half-yearly  volumes,  in  paper  covers,  from  1  to  34, 
each  at  $1.00. 

Renouard's  History  of  Medicine. 


History  of  Medicine  from  its  origin  to  the  Nineteenth,  Century.  With  an 
Appendix  containing  a  Philosophical  and  Historical  Revieio  of  Medi- 
cine to  the  present  time.  By  P.  Y.  Renouard,  M.  D.  Translated 
from  the  French  by  Cornelius  G.  Comeqys,  M.  D.,  Professor  of  the 
Institutes  of  Medicine  in  the  3Iedical  College  of  Ohio,  etc.  In  One 
Volume  Octavo.     Price,         .......         $4.00 

"  From  the  pages  of  Dr.  Renouard,  a  very  accurate  acquaintance  may  be  ohtaine.d  with  the  history  of  medi- 
cine—  its  relation  to  civilization,  its  progress  compared  with  other  sciences  and  arts,  its  most  distinguished 
cultivators  with  the  several  theories  and  systems  proposed  by  them,  and  its  relationship  to  the  reigning  phil- 
osophical dogmas  of  the  several  periods.  His  historical  narration  is  clear  and  concise,  tracing  the  progress 
of  medicine  through  its  three  ages  or  epochs  —  that  of  foundation  or  origin,  that  of  tradition,  and  that  of 
renovation." — American  Journal  of  Medical  Science. 

"The  best  historv  of  medicine  extant,  and  one  that  will  find  a  place  in  the  library  of  every  physician  who 
aims  at  an  acquaintance  with  the  past  history  of  his  profession.  There  are  many  items  in  it  we  should  like 
to  offer  for  the  instruction  and  amusement  of  our  readers." — American  Journal  of  Pharmacy. 
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Ryan's  Philosophy  of  Marriage. 

In  its  Social,  3Ioral,  and  Physical  Relations,  with  an  Account  of  the  Dis' 
eases  of  the  Genito-  Urinary  Organs.  The  Physiology  of  Generation  in  the 
Animal  and  Vegetable  Kingdoms,  &c.,  &g.  By  Michael  Ryan,  M.D., 
Member  of  the  Royal  College  of  Physicians  and  Surgeons  in  London,  <tc. 
12mo $1.00 

"Dr.  Ryan  re  above  reproach  or  suspicion;  and  with  a  singular  degree  of  candor  and  independence,  explains, 
ha  a  true  and  philosophical  manner,  every  branch  of  the  subject  which  he  considers  essential  to  be  nndei*- 
itood  by  all  intelligent  persons."  —  Boston  Medical  and  Surgical  Journal. 

Reese's  Analysis  of  Physiology. 

Being  a  Condensed  View  of  the  most  important  Facts  and  Doctrines,  de- 
signed especially  for  the  Use  of  Students.  By  John  J.  Reese,  M.D., 
Professor  of  Medical  Jurisprudence,  including  Toxicology,  in  the  Uni- 
versity of  Pennsylvania,  &c.,&c.  Second  Edition,  Enlarged.  12mo.  $1.50, 

Reese's  American  Medical  Formulary. 

12mo $1.50 

Reese's  Syllabus  of  Medical  Chemistry. 

$1.00 

Stille's  Epidemic  Meningitis ; 

Or,  Cerebro-Spinal  Meningitis.  By  Alfred  Stille,  M.D,,  Professor  of 
the  Theory  and  Practice  of  Medicine  in  the  University  of  Pennsylvania. 
&c.  &c.     In  One  Volume  Octavo $2.00 

"  This  monograph  is  a  timely  publication,  comprehensive  in  its  scope,  and  presenting  within 
B.  small  compass  a  fair  digest  of  our  existing  knowledge  of  the  disease,  particularly  acceptable 
at  the  present  time.  It  is  just  such  a  one  as  is  needed,  and  may  be  taken  as  a  model  for  similar 
works."  —  Am.  Journal  Med.  Sciences. 

Sydenham  Society's  Publications.  New series,^^^ 

to  1870  inclusive,  12  years,  50  vols.  Subscriptions  received,  and  back 
years  furnished  at  $10.00  per  year.  Full  prospectus,  with  the  Rt ports 
of  the  Society,  and  Lists  of  Books  published,  furnished  free  upon 
applica.tion. 

Stille's  Elements  of  General  Pathology. 

A  Practical  Treatise  on  the  Causes,  Forms,  Symptoms,  and  Results  of  Dis- 
ease. By  Alfred  Stille,  M.D.,  Professor  of  the  Theory  and  Practice 
of  Medicine-  in  the  University  of  Pennsylvania,  &g.        (In  Pi'eparation.) 
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Sansom  on  Chloroform. 

Its  Action  and  Administration,  by  Arthur  Ernest  Sanbom,  M.B., 
Physician  to  King's  College  Hospital,  etc.,  etc.     12mo.   .         .         $2.00 

"The  work  of  Dr.  Pansom  may  be  characterized  as  most  excellent.  Written  not  alone  from  a  theoretical 
point  of  view,  but  showing  very  considerable  experimental  study,  and  an  intimate  clinical  acquaintance  with 
the  administration  of  these  remedies, —  passing  concisely  o*er  the  whole  ground,  giving  the  latest  ''nformctioa 
upon  every  point, —  it  is  just  the  work  for  the  student  and  practitioner.  The  author  may  rest  assured  that, 
although  in  his  preface  he  objects  to  the  'hackneyed  expression  of  endeavoring  to  supply  a  want,'  this  is  jnst 
what  he  has  done  —  supplied  and  well  supplied  a  want,  for  no  such  book  existed  before  in  our  language."  — 
American  Medical  Journal. 


Scanzoni's  Practical  Treatise  on  the  Diseases 
of  the  Sexual  Organs  of  Women. 

Translated  from  the  French  of  Drs.  H,  Dor  and  A.  SociN,  and  annotated 
with  the  approval  of  the  authors.  By  A.  K.  Gardner,  A.M.,  M.D., 
Professor  of  Clinical  Midwifery,  &c.,  &c.,  in  the  New  York  Medical  Col- 
lege.    With  Numerous  Illustrations.     Octavo.         .         .         .         $5.00 

In  the  etiology,  pathology,  and  therapeutics  of  female  diseases,  with  all  the  im- 
provements which  have  been  realized  during  the  last  twenty  years,  this  volume  is  ex- 
ceedingly rich ;  while  in  its  arrangement  it  is  so  methodical  that  it  must  constitute 
one  of  the  best  text-books  for  students,  and  one  of  the  most  reliable  aids  to  the  busy 
practitioner. 


Stokes  on  the  Diseases  of  the  Heart  and  the 
Aorta. 

By  William  Stokes,  Eegius  Professor  of  Ph>^^ic  in  the  University  of 
Dublin ;  Author  of  the  Treatment  and  Diagnosis  of  the  Diseases  of  the 
Chest,  dx.,  &G.     Second  American  Edition.     Octavo.     .        .         $3.00 

Spratt's  Obstetrical  Tables. 

Comprising  Graphic  Plustrations,  with  hescriptions  and  Practical 
Remarks  exhibiting  on  Dissected  Plates  many  important  subjects  in 
Midwifery.  5^  G.  Spratt,  Surgeon  Accoucheur.  First  American  from, 
the  Fourth  and  Oreatly  Improved  London  Edition,  carefully  Revised, 
with  Additional  Notes  and  Colored  Plates.  One  Volume  Quarto. 
Price,    . $8.00 

Skoda  on  Auscultation  and  Percussion. 

By  Joseph  Skoda.  Translated  from  the  Fourth  German  Edition,  by 
W.  0.  Markham,  M.  D.,  Assistant  Physician  to  St.  Mary^s  Hospital. 
l2mo $1.5a 
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Tanner's  Practice  of  Medicine. 

FIFTH  AMERICAN  EDITION. 

The  Practice  of  Medicine,  by  Thomas  Hawkes  Tanner,  M.D.,  Fellow 
of  the  Royal  College  of  Phynicians,  Author  of  A  Practical  Treatise  on 
the  Diseases  of  Infancy  and  Childhood,  etc.,  etc.  Fifth  American  from 
the  Sixth  London  Edition.     Greatly  Enlarged  and  Improved. 

Price,  bound  in  cloth, $6.00 

"  "       in  leather, 7.00 

Dr.  Tanner's  work  on  the  Practice  of  Medicine  is  so  well  known  in  this  country,  and 
har?  had  such  an  extensive  and  rapid  sale,  that  it  seems  almost  unnecessary  to  say  any- 
thing in  reference  to  it;  the  present  edition,  however,  contains  such  substantial  addi- 
tions and  alterations  as  almost  to  constitute  it  a  new  work,  and  from  being  a  com- 
paratively small  volume  it  now  forms  a  handsome  octavo  of  nearly  1000  pages ;  all 
that  was  useful  and  practical  in  the  smaller  volume  has  been  retained  and  much  new 
matter  added,  written  in  the  same  condensed  and  easy  style. 

"The  leading  feature  of  this  book  is  its  essentially  ])ractical  character.  Dr.  Tanner  has  produced  a  more 
complete  System  of  Medicine  than  any  with  which  we  are  HO(|nalnted.  It  is  tlie  result  of  long  experience  and 
hard  practice,  and  it  is  therefore  valuable  as  a  guide,  and  trustworthy  as  an  exemplar."  —  ^jowion  Lancet. 

Tanner's  Practical  Treatise  on  the  Diseases 
of  Infancy  and  Childhood. 

Octavo .        .        .        .        $3.00 

This  book  differs  from  other  works  of  the  kind,  in  embracing  a  wider  range  of  sub- 
jects than  is  usually  contained  in  treatises  on  children's  diseases;  besides  the  ordinary 
complaints  of  those  subjects,  it  includes  many  affections  which,  though  common  to 
adults  and  children,  yet  offer  some  modification  in  form,  or  in  the  indications  for  treat- 
ment, when  occurring  in  the  latter.  Thus,  we  hare  an  account  of  diseases  of  the  eye, 
ear,  and  skin,  of  small-pox,  scrofula,  tuberculosis,  syphilis,  bronchocele,  and  cretinism, 
diseases  of  the  kidneys  and  genital  organs,  and  some  of  the  accidents  common  to  child- 
hood. The  style  of  the  work  is  condensed,  and  the  book  might  with  truth  be  called 
a  manual,  rather  than  a  treatise,  but  there  is  nothing  superficial  about  it;  —  every- 
thing really  important  is  given,  while  the  discussion  of  disputed  subjects,  p.nd,  in 
fact,  of  everything  which  is  not  of  practical  importance  in  the  study  and  treatment  of 
ahildren's  diseases,  is  omitted. 

Tanner's  Index  of  Diseases  and  their  Treat- 
ment. 

With  upwards  of  500  FormulcB  for  Medicines,  Baths,  Mineral  Waters, 
Climates  for  Invalids,  dx.,  &c.     Octavo.         ....         $3.00 

"Dr.  Taiinar  has  been  peculiarly  happy  in  appreciating  and  supplying  the  wants  of  the  Profession.  His 
Index  of  Diseases  gives  the  derivation  of  words  after  the  manner  of  a  good  Medical  Dictionary;  an  outline  of 
every  disease,  including  many  surgical  diseases,  with  their  symptoms  and  mode  of  treatment;  an  admirable 
eollectiipu  of  Formula;,  and  an  account  of  the  climates  of  the  various  partsof  the  world  suitable  for  invalids.  It 
also  cont:iiu3  at  the  beginning  of  the  work  a  tabular  synopsis  of  subjects,  which  does  double  duty  at  once,  a 
Nosology  and  an  index.   It  will  be  found  a  most  valuable  companion  to  the  judicious  practitioner."  —  LanceL 

Tanner's  Memoranda  of  Poisons. 

From  the  Seccnd  Ijondon  Edition.      .         .         .        .        «         .        $0.50 
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Trousseau's  Lectures  on  Clinical  Medicine. 

Delivered  at  the  Hotel  Dieu,  Paris,  by  A.  Trousseau,  Professor  of  Ciinv^ 
cal  Medicine  in  the  Faculty  of  Medicine,  Paris.  Translated  and  edited, 
with  Notes  and  Appendices,  by  P.  Victoee  Bazike,  M.D.,  AssistcjU 
Physician  to  the  National  Hospital  for  the  Paralyzed  and  Epileptic,  &c. 

Volume  One.     Cloth,    .        . 5  00 

Volume  Two, 5  00 

Volume  Three,  now  Ready, 5  GO 

*■  This  feook  furnishes  us  with  an  example  of  the  best  kind  of  clinical  teaching,,  and  we  are  much  indebted 
to  the  translator  for  supplying  the  Profession  with  these  admirable  Lectures.  It  is  a  book  which  deserves  to 
be  popularized.  We  scarcely  know  of  any  work  better  fitted  for  pi-esentation  to  a  young  man  when  entering 
apon  the  practical  work  of  his  life.  The  delineation  of  the  recorded  cases  is  graphic,  and  their  narration  de- 
void of  that  prolixity  which,  desirable  as  it  is  for  jjurposes  of  extended  analysis,  is  highly  undesirable  when 
de  object  is  to  point  to  a  practical  lesson."  —  London  Medical  Times  and  Gazette. 


bmith  s  Obstetrics. 

A  Course  of  Lectures.  By  William  Tyler  Smith,  M.D.,  Physician,  Ao- 
coucheur,  and  Lecturer  on  Mldunfery,  and  the  Diseases  of  Females,  in  St. 
3Iary's  Hospital,  Medical  School,  &c.,  &c.  With  Numerous  Illustrations. 
Edited  by  A.  K.  Gardner,  M.D.,  Fellow  of  the  New  York  Academy  of 
Medicine,  &c.,  &c.    Octavo. $5.00 

Toynbee  on  Diseases  of  the  Ear.    Their  Nature, 

Diagnosis,  and  Treatment.  A  new  London  Edition,  with  a  Supple- 
ment.  By  James  Hinton,  Aural  Surgeon  to  Guy^s  Hospital,  &c.  With 
Illustrations.     Octavo.  ....  Price,  $5.00 

Thompson's  Clinical  Lectures  on  Pulmonary 
Consumption.  octavo.  e2.oo. 

Tyson's  Cell  Doctrine: 

Its  History  and  'Present  State,  with  a  Copious  Bibliography  of  the  Sub- 
ject, for  the  use  of  Students  of  Medicine  and  Dentistry.  By  James 
Tyson,  M.  D.,  Lecturer  on  Microscopy  in  the  University  of  Pennsyl- 
vania, &c.,  &c.  In  One  Volume,  with  a  Colored  Plate,  and  numerous 
Illustrations  on  Wood.     Price,  $2.00 

Tilt's  Elements  of  Health,  and  Principles  of 
Female  Hygiene. 

By  F.  J.  Tilt,  LI.D.,  Senior  Physician  to  the  Lying-in  Charity,  Author 
of  Works  on  the  Diseases  of  Menstruation,  Uterine  Therapeutics,  &c., 
6cc.     12mo $150 

"Dr.  Tilt  divides  life  into  the  septennial  epochs  so  long  adopted  by  philosophers  and  medical  men,  Jiscuss- 
tng,  under  the  different  ages,  the  physical  and  moral  relations,  diseases,  &c.,  peculiar  to  each.  The  chapter 
devoted  to  the  age  from  fourteen  to  twenty-one  years  contains  much  valuable  advice  respecting  the  menstrual 
fnnction  during  that  period.  Tables  showing  the  value  of  life  at  each  of  the  different  periods  of  life,  are 
appended  in  their  proper  places;  and  the  work  also  contains  other  statistics  of  value  and  interest.  Tha 
whole  work  has  been  prepared  with  great  care,  and  contains  a  large  amount  of  valuable  information,  which 
profeusional  men  may  conault  witii  profit."  —  N.  T.  Medical  Times. 
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Taylor's  Theory  and  Practice  of  the  Move- 
ment-Cure. 

Or,  the  Treatment  of  Lateral  Curvature  of  the  Spine,  Paralysis,  Indigestion^ 
Constipation,  Consumption,  Angular  Curvatxires,  and  other  Deformities, 
Diseases  Incident  to,  Women,  Derangements  of  the  Nervous  System,  and 
other  Chronie  Affections,  by  the  Suiedish  System  of  Localized  Movements. 
By  Charles  Taylor,  M.I).     With  Illustrations.     12mo.     .        $1.50 

The  work  of  Dr.  Taylor  is  a  systematic  treatise,  containing  the  principles  on  which 
this  treatment  is  based,  and  full  and  explicit  directions  in  their  application  to  indi- 
vidual diseases.  The  author  discusses  the  nutritive  processes,  muscular  contraction, 
and  the  physiology  of  general  exercise,  the  subjects  of  the  first  three  chapters,  in  a 
most  satisfactory  manner.  The  work  is  purely  of  a  scientific  character,  and  commends 
itself  as  such  to  the  attention  of  all  physicians. 

Virchow's  Cellular  Pathology. 

As  based  upon  Physiological  and  Pathological  History.  Translated  fro'm, 
the  Second  Edition  of  the  Original.  By  Frank  Chance,  B.A.,  M.A., 
Cantab  Licentiate  of  the  Royal  College  of  Physicians,  &c.,  &c.  With 
Notes  and  Numerous  Emendations,  principally  from  MSS.  Notes  of  the 
Author,  and  Illustrated  by  144  Engravings.     Octavo.   .         .         $5.00 

Prof.  Virchow  and  his  writings  are  well  known  wherever  the  science  of  medicine  is 
studied.  This  work  has  been  selected  by  the  Medical  Bureau  of  the  United  States  for 
general  distribution  in  the  hospitals  and  medical  stations  of  the  army ;  recording,  as 
it  does,  the  researches  in  this  branch  of  science  down  to  the  present  time. 

The  importance  of  the  subject,  the  new  ideas  advanced,  and  the  established  repu- 
tation of  the  author,  induced  the  publication  of  this  book,  and  has  made  it  a  standard 
work  throughout  Europe  and  in  this  country. 

Virchow  on  Morbid  Tumors. 

IN   PREPARATION. 

Walker  on  Intermarriage. 

Or,  the  Mode  in  tvhich,  and  the  Causes  why,  Beauty,  Health,  and  Intellect 
result  from  certain  Unions,  and  Deformity,  Disease,  and  Insanity  from 
others.  With  Illustrations.  By  Alexander  Walker,  Author  of 
"Woman,"  "Beauty,"  <i'c.,&c.     12mo $1.50 

"The  author  is  evidently  a  careful  observer,  and  a  proper  thinker,  and  has  presented  ns  with  a  vast  amount 
of  infornDation,  derived  both  from  man  and  the  inferior  animals.  He  has  aimed  to  be  useful,  by  pointing  out 
tiow  bodily  deformities  and  mental  intirmities  may  be  forestalled;  and  how  marriages  among  blood  relations 
tend  to  the  degeneracy  of  the  offspring.  He  also  shows  how,  by  carefully  assorted  marriages,  the  means  of 
Improving  general  organization  and  beauty  of  countenance,  as  well  as  mental  and  phjsical  vigor,  are,  in  a, 
great  degree,  under  the  control  of  man.  Although  not  strictly  a  medical  work,  we  cannot  refrain  from  com> 
mending  it  to  the  pw  usal  of  the  Profession,  as  it  containo  much  that  ia  valuable  in  a  hygienic  point  of  view."  — » 
Uedioal  Examiner 
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Wythes'  Physician's  Pocket,  Dose,  and  Symp- 
tom Book. 

Containing  the  Doses  and  Uses  of  all  the  Principal  Articles  of  the  Materia 
Medica,  and  Original  Preparations ;  A  Table  of  Weights  and  Mea- 
sureSy  Pules  to  Proportion  the  Doses  of  Medicines,  Common  Abbre- 
viations used  in  Writing  Prescriptions,  Table  of  Poisons  and  Antidotes, 
Classification  of  the  Materia  Medica,  Dietetic  Preparations,  Table  of 
Symptomatology,  Outlines  of  General  Pathology  and  Therapeutics,  <jtc. 
By  Joseph  H.  Wythes,  A.M.,  M.D.,  &c.    I'he  Eighth  Prevised  Edition. 

Price,  in  cloth, 61.00 

"      leather,  tucks,  with  pockets,         ....  1.25 

This  little  manual  has  been  received  with  much  favor,  and  a  large  number  of  copies 
Bold.  It  was  compiled  for  the  assistance  of  students,  and  to  furnish  a  vade  mecum  for 
the  general  practitioner,  which  would  save  the  trouble  of  reference  to  larger  and  more 
elaborate  works.  The  present  edition  has  undergone  a  careful  revision.  The  thera- 
peutical arrangement  of  the  Materia  Medica  has  been  added  to  it,  together  with  sucii 
other  improvements  as  it  was  thought  might  prove  of  value  to  the  wor«. 


Waring's  Manual  of  Practical  Therapeutics. 

Considered  chiefly  with  reference  to  Articles  of  the  Materia  Medica.     By 
Edward  Jokn  Waring,  F.R.C.S.,  F.L.S.,  &c.,  &c.    From  the  Second 
London  Edition.     Royal  Octavo. 

Price,  in  cloth,         .        .        .        .         .         .         .         .         $6.00 

"       in  leather, 7.00 

There  are  many  features  in  Dr.  Waring's  Therapeutics  which  render  it  especially 
valuable  to  the  Practitioner  and  Student  of  Medicine,  much  important  and  reliable  in- 
formation being  found  in  it  not  contained  in  similar  works;  it  also  differs  from  them 
in  its  completeness,  the  convenience  of  its  arrangement,  and  the  greater  prominence 
given  to  the  medicinal  application  of  the  various  articles  of  the  Materia  Medica  in  the 
treatment  of  morbid  conditions  of  the  Human  Body,  &c.,  &c.  It  is  divided  into  two 
parts,  the  alphabetical  arrangement  being  adopted  throughout  the  volume.  For  the 
further  convenience  of  the  reade*  there  is  also  added  an  Index  of  Diseases,  with  a 
list  of  the  medicines  applicable  as  remedies,  and  a  full  Index  of  the  medicines  and 
preparations  noticed  in  the  work. 

"  Our  admiration,  not  only  for  the  immense  industry  of  the  author,  but  also  of  the  great  practical  value  of 
the  volume,  iucreasee  with  every  reading  or  consultation  of  it.  We  wish  a  copy  could  be  put  in  the  hands 
s>f  every  student  or  practitioner  in  the  country.  In  our  estimation  it  is  the  best  book  of  the  kind  ever 
(Tritteo."  —  N.  T.  Medical  Journal. 

Weber's  Clinical  Hand-Book  of  Auscultation 
and  Percussion. 

Ayi  Exposition  from  First  Principles  of  the  Method  of  Investigating 
Diseases  of  the  Respiratory  and  Girculating  Organs.  Translated  by 
John  Cockle,  M.  D.      With  Illustrations.     Price,       .         .  $1.00 
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Walton's  Operative  Ophthalmic  Surgery. 

By  Haynes  Walton,  F.R.C.S.,  Surgeon  to  the  Central  London  Ophthal 
mic  Hospital,  &g.  With  169  Illustrations.  Edited  by  S.  Littell, 
M.D.,  Surgeon  to  the  Wills  Hospital  for  the  DU<eases  of  the  Eye,  &c. 
Octavo $4.00 

"It  is  eminently  a  practical  work,  evincing  in  its  author  great  reaenrch,  a  thorough  knowledge  of  his  anb- 
lecl,  and  an  accurate  and  most  observing  miud."  —  Dublin  Quarifrly  Journal. 

Watson's  Practice  abridged. 

A  Synopsis  of  the  Lectures  on  the  Principles  and  Practice  of  Physic.  De- 
Ihered  at  King's  College,  London,  by  Thomas  Watson,  M.D.,  Fellow 
of  the  Royal  College  of  Physicians,  &c.,  &c.  From  the  last  London 
Edition.  With  a  concise  but  Complete  Account  of  the  Properties,  Uses, 
Preparations,  Doses,  &c.,  of  all  the  Medicines  mentioned  in  these  Lectures, 
and  other  Valuable  Additions,  by  J.  J.  Meylor,  A.M.,  M.D.,  &c.,  &c. 
A  neat  Pocket  Volume  bound  in  cloth  flexible.  .         .         .         $2.00 

Wells'  Treatise  on  the  Diseases  of  the  Eye, 

illustrated   by  Ophthalmoscopic  Plates  and  Numerous  Engravings  on 
Wood.     By  J.  lS(ELBERa  Wi':lls,  Ophthalmic  Surgeon  to  King's  College 
Hosjntal,  &c.     Second  London  Edition,  cloth,  $6. 50;  leather,  $T  50. 
This  is  the  author's  own  edition,  printed  in  London  under  his  supervision,  and  issued 
in  this  country  by  special  arrangement  with  him. 

Wright  on  Headaches. 

Their  Causes  and  their  Cure.  By  Henry  G.  Wright,  M.D.,  Memhei 
of  the  Royal  College  of  Physicians,  &c.  &g.  From  the  Fourth  London 
Edition.     12mo.     Cloth $1.25 

"  Few  affections  are  more  unmanageable  and  more  troublesome  than  those  of  which 
this  essay  treats;  and  we  doubt  not  that  any  suggestions  by  which  we  can  relie\e 
them  will  be  gladly  received  by  physicians.  The  author's  plan  is  simple  and  practical. 
He  treats  of  headaches  in  childhood  and  youth,  in  adult  life  and  old  age,  giving  in 
each  their  varieties  and  symptoms,  and  iheir  causes  and  treatment.  It  is  a  most  satis- 
factory monograph,  as  the  mere  fact  that  this  is  a  reprint  of  the  fourth  edition,  testifies. 

"The  great  pains  which  the  author  takes  to  clear  up  the  differential  diagnosis  of  the 
different  varieties,  and  establish  a  satisfactory  basis  for  rational  treatment,  are  every- 
where visible.  While  such  a  valuable  fund  of  information  is  offered  to  the  practitioner 
at  the  cost  of  a  single  visit,  he  should  not  let  his  patient  suffer  for  want  of  it."  — 
Medical  and  Surgical  Heporter. 

Wells  on  Long,  Short,  and  Weak  Sight,  and 

their  Treatment  by  the  Scientific  Use  of  Spectacles.  Third  Edition  Re- 
vised, with  Additions  and  -  Numerous  Illustrations.  By  J.  SffiLBERQ 
Wells.     Octavo.         .  .  .  .  .  Price,  $3.00 
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Harris's  Dictionary  of  Medical  Terminology, 

Dental  Surgery,  and  the  Collateral  Sciences.  By  Chapin  A. 
Harris,  M.D.,  D.D.S.,  Professor  of  the  Principles  of  Dental  Surgery  in 
the  Baltimore  College,  Member  of  the  American  Medical  Association,  &c., 
&c.  The  Third  Edition,  carefully  revised  and  enlarged,  by  Ferdi- 
nand J.  S.  GoRGAS,  M.D.,  D.D.S.,  Professor  of  Dental  Surgesry  in  the, 
Baltimore  College,  &c.,  &c.     Eoyal  octavo.  Cloth,  $6.50.  Leatherj$7.5^ 

This  Dictionary  has  been  for  a  long  time  out  of  print ;  a  new  edition  has  been  much 
needed  by  the  Profession,  a  constant  and  increasing  demand  existing  for  it.  The  pres- 
ent edition  has  been  thoroughly  revised  by  Professor  Gorgas,  Dr.  Harris's  successor  in 
the  Baltimore  Dental  College.  Many  additions  and  corrections  have  been  made,  and 
some  iwo  to  three  thousand  nevr  words  added.  The  doses  of  the  more  prominent  medici- 
nal agents  have  also  been  added,  and  in  every  way  the  book  has  been  greatly  im- 
proved, and  its  value  enhanced. 

Harris's  Principles  and  Practice  of  Dental 
Surgery. 

The  Ninth  Edition,  with  320  Illustrations.    Koyal  octavo. 
Price,  bound  in  cloth,  bevelled  boards,          ....         $6.00 
"  leather, 7.00 

This  edition  of  Dr.  Harris's  work  has  been  subjected  to  a  very  thorough  revision 
by  competent  professional  gentlemen,  and  contains  many  and  important  additions, 
bringing  the  work  fully  up  to  the  present  state  of  dental  science,  and  adding  greatly 
to  its  value.  The  illustrations  have  also  been  much  improved ;  some  have  been  replaced 
by  new  drawings,  and  many  new  ones  have  been  added.  The  publishers  therefore 
offer  it  with  the  confident  assurance  that  it  will  now  be  found  a  thorough  elementary 
treatise,  a  text-book  for  the  student,  and  a  useful  companion  and  guide  for  the 
practitioner. 

Bond's  Practical  Treatise  on  Dental  Medicine. 

Being  a  Compendium  of  Medical  Science,  as  Con^iected  with  the  Study  of 
Dental  Surgery.  By  Thomas  E.  Bond,  M.I>.,  Professor  of  Special 
Pathology  and  Therapeutics  in  the  Baltimore  College  of  Dental  Surgery. 
The  Third  Edition.     Octavo S3.00 

"We  have  spoken,  or  intended  to  speak,  heartily  in  praise  of  Dr.  Bond's  work.  It  has  unmistakable  ern- 
3ence  of  thorough  medical  science  in  its  subject-matter,  and  cf  a  capital  authorship  in  its  style  and  treat 
jnont."  —  American  Medical  Journal. 

Robertson's  Manual  on  Extracting  Teeth. 

Founded  on  the  Anatomy  of  the  Parts  involved  in  the  Operation,  the  Kinds, 
and  Proper  Construction  of  the  Instritments  to  be  Used,  the  Accidents 
likely  to  occur  from  the  Operation,  and  the  Proper  Remedies  to  be  Used. 
By  A.  EoBERTSON,  M.D.,  D.D.S.,  &c.    A  New  Revised  Edition.  $1.50 

"  This  work  is  valuable  not  only  to  the  dental  student  and  practitioner,  but  also  to  the  medical  student  and 
unrgwu."  —  Pmtal  Cosmos. 
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Taft's  Practical  Treatise  on  Operative  Den- 
tistry. 

A  NETS'    EDITION,    THOROUGHLY    REVISED. 

By  Jonathan  Taft,  D.D.S.,  Professor  of  Operative  Dentistry  in  the  Ohio 
College  of  Dental  Surgery,  &c.  The  Second  Edition,  thoroughly  Revised, 
with  additions,  and  fully  brought  up  to  the  present  state  of  the  Science. 
Gontfiining  over  100  Illustrations.     Octavo.       Leather,      .         .     $4.50 

"An  examination  of  Mr.  Taft's  treatise  enables  ns  to  speak  moat  favorably  of  it.  It  is  yerj'  thorough  and 
very  clear,  showing  that  the  author  is  practically  familiar  with  the  art  which  he  teaches.  The  eugravingB 
we  abundant  and  excellent,  and,  in  fact,  the  whole  mechanical  execution  of  the  volume  la  admirable,  and 
reflects  much  credit  on  the  publishers."  —  Boston  Medical  and  Surgical  Journal. 

Fox  on  the  Human  Teeth. 

Their  Natural  History  and  Structure,  the  Treatment  of  the  Diseases  to 
which  they  are  Subject,  the  Mode  of  Inserting  Artificial  Teeth,  &c.  Edited 
by  Chapin  a.  Harris,  M.D.,  D.D.S.,  &c.  With  250  Illustrations. 
Octavo $4.00 

Richardson's  Practical  Treatise  on  Mechani- 
cal Dentistry, 

SECOND    EDITION,  MUCH   ENLARGSD. 

By  Joseph  Eichardson,  D.D.S.,  Professor  of  Mechanical  Dentistry  in 
the  Ohio  College  of  Dental  Surgery,  &c.  With  over  150  beautifully  exe- 
cuted Illustrations.     Octavo.      Leather,        .         .         .         .         $4.50 

Handy's  Text-Book  of  Anatomy, 

And  Guide  to  Dissections.  For  the  Use  of  Students  of  Medicine  and 
Dental  Surgery.  By  Washington  R.  Handy,  M.D.,  late  Professor  of 
Anatomy  and  Physiology  in  the  Baltimore  College  of  Dental  Surgery. 
With  312  Illustrations.    Octavo. $4.00 

Coles  on  Deformities  of  the  Mouth. 

Congenital  and  Acquired,  with  their  Mechanical  Treatment.  By  James 
Oakley  Coles,  D.D.S.,  Member  of  the  Odontological  Society,  &c.,  &c. 
Second  Edition,  Revised  and  Enlarged,  with  8  Colored  Engravings 
and  51  Illustrations  on  Wood.     Price,         .         ,         .         .         $2  50 

Heath  on  the  Injuries  and  Disesaes  of  the  Jaws. 

The  Jacksonian  Prize  Essay  of  the  Royal  College  of  Surgeons  of  Eng- 
land, 186t.  By  Christopher  Heath,  F.  R.  C.S.,  Assistant  Surgeon 
to  University  College  Hospital.  Over  150  Illustrations.  Octavo. 
Price, $6  00 

Tomes'  System  of  Dental  Surgery. 

By  John  Tomes,  F.R.S.,  Dentist  to  the  Dental  Hospital  of  London,  Author 
of  "  Tomes'  Dental  Physiology,"  &e.,  &e.  With  208  beautifully  exemted 
Illustrations.    Octavo.  . $4.50 
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Cooley's  Toilet  and  Cosmetic  Arts. 

The  Toilet  and  Cosmetic  Arts,  in  Ancient  and  Modern  Times.  With  a 
Revievi  of  the  Different  Theories  of  Beauty  and  copious  allied  Informa- 
tion, Social,  Hygienic,  and  Medical,  including  Instructions  and  Cautions 
respecting  the  Selectimi  and  Use  of  Perfumes,  Cosmetics,  and  other  Toilet 
Articles;  and  a  Comprehensive  Collection  of  Formulee,  and  Directioju 
for  their  Preparation.  By  Arnold  J.  Cooley,  Author  of  "  Cyclopedia 
of  Receipts  :  Processes,  Data,  and  Collateral  Information,  &c.,in  the  Arts 
and  Mamfactures."  With  Index  to  about  5000  Matters  of  Interest,  Use 
or  Caution.     Demi-Octavo.    .......         $3.00 

Ott  on  the  Manufacture  of  Soaps  and  Candles. 

Including  the  Most  Recent  Discoveries,  embracing  all  kinds  of  Ordinary 

Hard,  Soft,  and  Toilet  Soaps,  especially  those  made  by  the  Cold  Process ; 

and  the  Modes  of  Detecting  Frauds  in  the  Manufacturing  and  the  3Iaking 

of  Tallow  and   Composite   Candles.     By   Adolph  Ott,  Practical  and 

Analytical  Chemist     12mo.      With  Illustrations.     (Just  ready.)     $2,50 

The  author,  in  preparing  this  volume,  has  been  careful  to  give  a  clear  and  concise 

3M;count  of  the  art  of  soap  and  candle  making,  as  now  practised,  so  as  to  make  the  work 

BS  practical  in  its  character  as  possible.     Appropriate  illustrations  have  been  added, 

and  critical  explanations  of  the  various  manipulations  and  mechanical  arrangements, 

by  which  they  are  effected.     Much  new  matter  has  also  been  incorporated  in  the  book, 

never  before  published. 

Piesse's  Whole  Art  of  Perfumery. 

A    NEW    REVISED    AND    ENLARGED    EDITION. 

And  the  Methods  of  Obtaining  the  Odors  of  Plants ;  with  Instructions  for 
the  Mmmfacture  of  Perfiiynes  for  the  Ilandher chief,  Scented  Potvders, 
Odorous  Vinegars,  Dentifrices,  Pomatwns,  Cosmetics,  Perfumed  Soaps, 
&c. ;  to  which  is  added  an  Appendix,  on  Preparing  Artificial  Fruit 
Essences,  &c.  By  G.  W.  Septimus  Piesse,  Analytical  Chemiit.  A  new 
American  from  the  Third  London  Edition.     12mo.      With  Numerous 

Illustrations.  .........         $3.00 

Dr.  Piesse's  volume  covers  the  entire  ground  of  the  subject  upon  which  it  treats. 
It  is  full  of  Useful  and  Curious  Information,  including  also  many  Valuable  Formulse ; 
an  i  will  be  found  of  equal  importance  and  interest  to  the  practical  man  as  to  the  gen- 
eral reader. 

Overman's    Practical   Mineralogy,  Assaying 
and  Mining. 

With  a  Description  of  the  Useful  Minerals,  and  Instructions  for  Assaying, 
according  to  the  simplest  Methods.  By  Frederick  Overman,  Mining 
Engineer,  d'C.     12mo.    . $1.2-'i 

The  object  of  this  volume  is  to  place  before  the  public  the  characteristics  and  use? 
sf  min(!rals,  in  a  popular  style,  avoiding,  as  far  as  possible,  the  use  of  scientific  and 
technical  terms.  The  subject  is  divided  into  three  parts:  —  Mineralogy,  or  a  Descrip- 
tion of  the  Appearance  of  Minerals,  with  the  localities  in  which  they  may  or  have  been 
found ;  Assaying,  or  an  Investigation  of  the  value  of  Minerals,  by  means  which  are 
within  the  reach  of  every  one ;   and  Practical  Mining  in  its  simplest  form. 

Piggott  on  Copper  Mining  and  Copper  Ore. 

Containing  a  full  Description  of  some  of  the  Principal  Copper  Mines  of  the 
United  States,  the  Art  of  Mining,  the  Mode  of  Preparing  the  Ore  for 
Market,  &c.,  &c.  By  A.  Snowden  Piggott,  M.D.,  Practical  Chemist. 
12mG.    ...........         S1.60 
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Morfit's  Chemical  and  Pharmaceutical  Man- 
ipulations. 

A  Manual  of  the  Chemical  and  Ghemico-Mechanical  Operations  of  the 
Luboratory.  By  Campbell  ^Iorfit,  Profetsmr  of  Analytic  and  Applied 
Chemistry  in  the  University  of  Maryland,  assisted  by  Clarence  MvJkfit, 
Assistant  Melter  and  Befiner  in  the  United  States  Assay  Office.  The 
Second  Edition,  Revised  and  Greatly  Enlarged,  loith  over  500  Ilhistra- 
tions.     Octavo. $5.00 

"The  urransement  of  the  whole  is  anch,  that  every  atudent  will  be  able  to  go  through  the  work  without  a 
guide  to  lead  him,  provided  the  necessary  apparatus  are  at  his  command.  But  even  without  tiiem,  a  careful 
gta<ly  of  the  book  will  give  the  attentive  student  a  very  useful  insight  in  all  the  manipulntions  of  thepharma<- 
eeutical  chemist,  and  thousands,  no  doubt,  who  are  prevented  f  'om  attending  the  schoolb  of  j  barmacy  and 
ithemistry,  will  gladly  avail  themselves  of  the  only  means  left  them  for  sell-improvement.  The  amount  of 
perseverance  and  industry  displayed  In  the  getting  up  of  this  work  is  truly  astonisliing,  the  clearni-ss  of  ex- 
pression in  every  sentence,  and  the  accurateness  of  the  500  illustrations,  are  above  praise.  '  Morfit's  Manipula- 
nons '  ranges  in  utility  immediately  after  the  United  States  Dispensatory." —  Oiemical  Gazette. 

Branston's  Hand-Book  of  Practical  Receipts. 

A  Manual  for  the  Chemist,  Druggist,  Medical  Practitioner,  dec,  &c. 
Comprising  the  Officinal  Medicines,  their  Uses,  and  Modes  of  Prepara- 
tion, and  Formulae  for  Trade  Preparations,  Mineral  Waters,  Powders, 
Beverages,  Dietetic  Articles,  Perfumery,  &c.;  with  a  Glossary  of 
Medical  and  Chemical  Terms,  and  a  Copious  Index.  By  Thomas 
F.  Branston.  From  the  Second  Revised  and  Enlarged  Edition. 
12mo .         .         .         $1.50 

Campbell's  Manual  of  Scientific  and  Practical 
•riculture. 


Ag] 


A  Systematic  Arrangement  of  all  Scientific  Knowledge  bearing  in  any  man- 
ner on  the  great  work  of  Farming.  For  the  use  of  Schools  and  Fanners. 
By  Prof.  J.  L.  Campbell,  of  Washington  College,  Va.  12mo.  With 
Illustrations.  .......  .         $1.50 

This  volume  lias  been  prepared  to  supply  those  already  engaged  in  the  culture  of  the 
soil  with  a  guide,  the  study  or  perusal  of  which  will  enable  them  to  improve  upon  the 
old  system,  or  rather  want  of  system,  whicl  has  worn  out  so  much  of  our  best  land, 
and  has  rendered  the  pursuit,  in  so  many  instaaces,  unprofitable;  and  also  to  meet  the 
demands  of  teachers  for  a  text-book  of  the  right  kind,  which  will  give  the  student  such 
information  as  will  fit  him  for  the  intelligent  pursuit  of  agriculture  as  a  business. 

Darlington's  Flora  Cestrica; 

Or,  Herborizing  Companion.  Containing  all  the  Plants  of  the  Middle 
States,  their  Linncean  Arrangement,  a  Glossary  of  Botanical  Terms,  a 
complete  Index,  etc.  By  William  Darlington,  M.D.  The  Third 
Edition,  enlarged.     12ino.      .         .         .         .         .         .         .         $2.25 

Miller  on  Alcohol,  and  Lizars  on  Tobacco. 

Alcohol:  Its  Place  and  Power.     By  James  Miller,  F.R.S.E.,  Professor 
of  Surgery  in  the    University  of  Edinburgh ;   President  of  the  Medico- 
Chirurgical  Society;  Author  of  Miller's  Principles  and  Practice  of 
Surgery,  etc.,  etc.         The  Use  and  Abuse  of  Tobacco.     By  John  Lizars, 
late  Professor  of  Surgery  to  the  Royal  College  of  Surgeons,  etc.,  etc.     The 
Two  Essays  in  One  Volume.     l2mo.       .         .         .         .         .         $1.00 

The  lirst  of  these  treatises  was  prepared  by  Prof.  Miller  at  the  request  of  the  Scot- 
tish Temperance  League,  who  were  anxious  to  have  a  work  of  high  autho  -ity,  present- 
i}ig  the  medical  view  of  the  Temperance  question.  It  has  passed  through  a  great 
number  oi  editions  in  Scotland,  and  has  had  a  large  sale  in  this  country.  The  second 
was  prepared  by  Prof.  Lizars  to  show  the  pernicious  consequences  of  excessive  oi 
habitual  jmoking.  If  purchased  in  quantities,  either  together  or  separately,  by  Tem- 
perance or  otlier  societiea,  they  will  b«  furnished  at  a  reduced  price 
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'  Are  now  prepared  to  receive  subscriptions  for  the  publications  of  The  New  Syden- 
ham Society  for  the  year  1870,  at  Ten  Dollars,  payable  iu  currency,  and  invariably  in 
advance,  and  to  furnish  any  of  the  previous-  years  at  the  same  rate  and  on  the  same 
terms. 

The  Practical  Character  and  Permanent  Value  of  these  publications,  and  the  very 
low  price  at  which  they  are  furnished,  commend  them  to  the  favorable  attention  of  the 
Medical  Profession  in  the  United  States. 
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Fasciculus.) 

1862.     (F.ntrth  Year.) 
Vol.  1.3.  Frerichs  on  Diseases  of  the  Liver.    Vol.  II. 

15.  A  Yearbook  for  1S61. 

16.  Casper's  Forensic  Medicine.    Vol.  11. 

17.  Atlas  of  Portraits  of  Skin  Diseases.     (3d 

Fasciculus.) 

1863.  (Fifth  Year.) 
Vol.  18.  Kramer  on  Diseases  of  the  Ear. 

19.  A  Yearbook  for  1862. 

20.  Neubauer  and  Vogel  on  the  Urine. 

1864.  (Sixth  Year.) 

Vol.  21.  Casper'b  Forensic  Medicine.     Vol.  III. 

22.  DoNDicRS  on  the  Accommodation  and  Kefrac- 

tion  of  the  Eye. 

23.  A  Yearbook  for  1863. 

24.  Atlas  of  Portraits  of  Skin  Diseases.    (4th 

Fasciculus.) 


1865.  (Seventh  Year.) 
Vol.'  25.  A  Yearbook  for  1864. 

26.  Casper's  Forensic  Medicine.     Vol.  IV. 

27.  Atlas  of  Portraits  of  Skin  Diseases.    (5th 

Fasciculus.) 

1866.  (Eighth  Year.) 

Vol.  28.  Bernutz  &  Goupil  on  the  Diseases  of  Vfomen. 

29.  Atlas  of  Portraits  of  Sliin  Diseases.    (6th 

Fasciculus.) 

30.  Hebra  on  Diseases  of  the  Skin.     Vol.  I. 

31.  Beknutz  &  GonpiL  on  Diseases  of  Women. 

Vol.  II. 

1867.  (Ninth  Tear.) 

Vol.  32.  A  Biennial  Retrospect  of  Medicine  and  Sur- 
gery. 

33.  Geiesinger  on  Mental  Pathology  and  Therar 

peutics. 

34.  Atlas  of  Portraits  of  Skin  Diseases.    (7th 

Fascicxilus.) 

35.  Trodsseau's  Clinical  Medicine.    Vol.  I. 

1868.  (Tenth  Year.) 

Vol.  36.  The  Collected  Works  of  Dr.  Addison. 
.37.  IIebra  on  SkiiiD  iseases.     Vol.  II. 

38.  Lan'OEreaus's  Treatise  on  Syphilis.     Vol.  I. 

39.  Atlas  of  Portraits  of  Skin  Diseases ;   (8th 

Fasciculus.) 

40.  A  Catalogde  of  the  Portraits  issued  in  the 

Society's  Atlas  of  Skin  Diseases.  (Pai-tl.) 

1869.     (Eleventh  Year.) 
Vol.  41.  Trousseau's  Clinical  Medicine.    Translated 
and  edited  by  Dr.  Rose  Cormack.  Vol.  II. 

42.  Biehmal  Retrospect  of  Medicine  and  Scir- 

gert,  for  1867-8.  Edited  by  Dr.  Anstie, 
Dr.  Barnes,  Mr.  Holmes,  Mr.  Power,  Mr. 
Carter,  and  Dr.  Underwood. 

43.  Lancereaux  on  Syphilis.    Translated  by  Dr. 

Whitley.     Vol.  II.,  completin/y  tlie  Work. 

44.  A  Ninth  Fasciculus  of  the  Atlas  of  Por- 

traits OF  Skin  Diseases 


■WORKS  TO  BE  PUBLISHED  IN  1870. 

Trousseau's  Clinical  Medicine,    Vol.  III. 

Strieker's  Manual  of  Histology.    Vol.  I. 

Uiemeyer  on  PhtMsis. 

Wunderlich's  Treatise  on  the  Use  of  the  Thermometer  in  Disease. 

A  Tenth  rascicnlus  of  the  Atlas  of  Skin  Diseases. 

Siifescrilbeps  at  a  distance  can  have  their  Volumes  mailed  to  them,  postage  paid,  as  they  appear,  by 
» emitting  $1  60  in  addition  to  the  subscription  price  for  the  year. 

Mon-Swljisicrifoers  can  obtain  the  books  published  during  any  one  year  by  subscribing  and  p.aying  for 
that  year  $10.00,  but  no  volumes  or  books  can  be  had  otherwise  or  sepai'ately  except  the  following: 

Tlie  Year  Booiks  for  18-59, '60, '61,  and  '62,  for $10  56 

Portraits  of  Skin  Siiseases.     Fasciculi  1  to  9,  for 42  00 

A  Descriptivfi  Catalogue  of  the  Society's  Atlas  of  Portraits  of  Diseases  of  thj  Skin,  and  their  last 
EEPORT,  will  te  furnished  gratis  upon  a-pplication. 
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Holmes'  Surgical  Diseases  of  Children.     2d  Edition,  .  .  . 
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Beales'  How  to  Work  the  Microscope.     400   Illustrations, 
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Althaus'  Medical  Electricity.     2d  Edition.     Enlarged  and  Illustrated, 
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Morris  on  Irritability,  &c.     ISino.,  cloth,        ..... 
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Urquhart's  Manual  of  the  Turkish  Bath.     Illustrated, 

Guy's  Forensic  Medicine.     3d  Edition.     Revised  and  Enlarged,  with  Illustrations, 

Gairdiner  on  Gout;  its  History,  Causes,  and  Cure, 

Moore  on  Rodent  Cancer,  .  .  ,  .  .  .  . 

Griffin's  Chemical  Recreations.     Illustrated,  .... 

Sankey's  Lectures  on  Mental  Diseases.     8vo.,  cloth,        .... 

Synopsis  of  the  Pathological  Series  in  the  Oxford  Museum,  .  . 

Humphry  on  the  Human  Skeleton.     Octavo.     Illustrated,  .  .  . 

Taylor  on  Poisons.     2d  London  Edition,       ..... 

RoYLE  &  Headland's  Materia  Mediea  and  Therapeutics.     5th  Edition,  . 

London  Obstetrical  Society's  Transactions.     Vol.  10,  ... 
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Anatomical   Plates. 

MAESHALL'S   PHYSIOLOGICAL   DIAGEAMS.     Nine   Plates  in  the  set.     Figures  six  feet  long; 
Life-size  j  printed  on  one  sheet  4x7  feet;  beautifully  colored. 


Contents. 


No.  1.  —  The  Skeleton  and  Ligaments. 

2.  —  The    Muscles,  Joints,  and  Animal    Me- 

chanics. 

3.  —  The  Viscera  in  Position  ;  the  Structure  of 

the  Lungs. 

4.  —  The  Heart  and  Blood-vessels. 


No.  5.  —  The  Lymphatics,  c  Absorbents. 

6.  —  The  Digestive  Organs. 

7.  —  The  Brain  and  Nerves. 

8.  —  The  Organs  of  the  Senses. 

9.  —  The    Textures   and   Microscopic    Struc- 
ture. 

Handsomely  mounted  on  rollers.  ;  Price,  ......     $90.00 

In  sheets,  ..........  60.00 


LECTURE  DIAGRAMS  FOR  INSTRUCTION  IN  PREGNANCY  AND  MIDWIFERY.  20  Plates 
of  the  largest  imperial  size,  printed  in  colors.  Drawn  and  Edited  with  Explanatory  Notes  by  Dr. 
B.  S.  Schultze,  Professor  of  Midwifery  at  the  University  in  Jena.     Price,        .        .        .        $18.00 

BOURGERY  &  JACOB'S  PLATES.     Twenty  in  the  set.     Figures  three  feet  long,  beautifully  colored j 
mounted  on  rollers. 

Per  set.     Price,         .  .  ...  .  .  .  .  .         $50.00 

Sold  Separate,  each,  .........        3.00 

The  following  are  the  subjects  and  arrangements  of  the  plates  :  — 

Osteology  and  Syndesmology. 
Plate  I.     Anterior  Plane.     Right  side :  The  Dry  Bones.     Left  side  :  The  Bones  clothed  with  their 
ligaments. 

Plate  II.     Posterior  plane.     The  same  arrangement. 

Myology  and  Aponeurology. 

Plate  III.     Anterior  plane.     Right  side:  Superficial  muscles.     Leftside:  Superficial  aponeuroses. 

Plate  IV.  Anterior  plane.  Riyht  side:  Muscles  of  the  second  layer.  Left  side:  Muscles  of  the 
third  layer. 

Plate  V.     Posterior  plane.     Right  side:     Superficial  muscles.     Leftside:  Superficial  aponeuroses. 

Plate  VI.     Posterior  plane.     Second  and  Third  layer  of  muscles. 

Plate  VII.     Lateral  plane.     Superficial  and  deep  muscles.     Muscles  of  the  os  hj'oides. 

Plate  VIII.  Diaphragm.  Interior  of  the  trunk,  muscles  of  the  lower  jaw,  of  the  tongue,  of  {be 
rlum  palati,  and  of  the  pharynx. 

Angiology. 

Heart,  lungs,  arteries,  veins,  and  lymphatics.  On  (he  different  fgiires  are  indicated  the  points  at  which 
compression  on  the  ligature  of  the  vessels  is  effected,  and  in  regard  to  the  veins  in  particular,  the  proper 
points  for  performing  venesection. 

Plate  IX.     Interior  of  the  trunk.     Heart,  lungs,  and  their  envelopes.     Large  vessels. 

Plate  X.     Vessels  of  the  thorax  and  abdomen,  azygos  vessels,  cerebral  and  spinal  venous  sinuses. 

Plate  XI.     Anterior  plane.     Sub-cutaneous  vein,  and  deep  vessels. 

Plate  XII.     Posterior  plane.     Superficial  veins,  and  deep  vessels. 

Plate  XIII.     Lateral  plane.     Partial  figures,  internal  maxillary  and  internal  carotid  vessels,  <ikc. 

Plate  XIV.     Lymphatic  vessels. 

Neurology. 
Plate  XV.     Anterior  plane.     Encephalic  nerves.     Nerves  of  the  extremities. 

Plate  XVI.  Posterior  plane.  Studies  of  the  ganglions  and  their  nerves.  Studies  of  the  fifth  and 
seventh  cerebral  pairs. 

Plate  XVII.     Brain,  spinal  marrow,  and  envelopes.     Organs  of  the  senses.     Larynx, 

Digestive  Apparatus. 

Plate  XVIII.     Alimentary  canal ;  stomach,  intestines,  chyliferous  vessels,  peritoneum. 

Plate  XIX.  Stomach,  liver,  pancreas,  spleen,  kidneys,  supra-renal  capsules,  bladder.  Abdttuinal 
venous  system.     Great  sympathetic  and  pneumo-gastric  nerves. 

Plate  XX.  Complete  study  of  the  perineum  in  both  sexes.  Male  and  female  organs  of  reproduc- 
tion.    Embryotomy. 

FIEDLER'S  ANATOMICAL  PLATES.     4  in  the  set,  mounted  on  rollers.     Price,       .  .    $15.M 

LAMBERT'S  ANATOMICAL  PLATES.  Figures  three  feet  long,  handsomely  colored,  mounted  on 
rollers.     Price,      ...  .  .  .  .  .  .  ,  .  .     $15.00 
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Aitkbn's  Science  and  Practice  of  Med- 
icine, from  the  fifth  London  edition, 
with  American  additions  equal  to  500 
pages  of  the  Lend,  edit.,  2  vols.  8vo.  $12.00 
Althaus's    Medical   Electricity.      New 

Edition        5.00 

Acton  on  the  Reproductive  Organs  .  3.00 
Anstie  on  Stimulants  and  Narcotics  .  3.00 
Byford  on  Diseases  of  Women  .  .  .  5.00 
Biddle's  Materia  Medica.  Third  edition.  4.00 
Branston's  Practical  Receipts  .  .  .  1.50 
Beale's  How  to  Work  the  Microscope  .  7.50 
"  Microscope  in  Practical  Medicine  7.00 
Beale  on  the  Kidneys,  Urine,  &c.  400111.  10  00 
Beasley's  Book  of  Prescriptions  .  .  4.00 
"  Druggist's  Receipt  Book .     .     3.50 

Barth  &  Roger's  Auscultation  .  .  .  1.25 
Birch  on  Constipation.  Third  edition  1.00 
Bouchardat's  Annual  of  Therapeutics, &c. 1.50 
Bull's  Maternal  Management  of  Children  1.25 
Braithwaite's  Epitome,  2  vols.  ,  .  .  10.00 
Beale's  Protoplasm,  2d  edition,  plates,  3.00 
"      On  Disease    Germs,  do.         1.75 

Hodge  on  Foeticide.    Paper  30  cts. ;  cloth,  50 
Chambers'  Lectures.     Renewal  of  Life     5.00 
Chew  on  Medical  Education      .     . 
Cohen's  Therapeutics  of  Inhalation     . 
Cazeaux's   Obstetrical    Text-Book,  the 
Fifth  American    edition,  very  much 
enlarged.    175  Illustrations 
Cleaveland's  Pronouncing  Medical  Lex- 
icon.    Eleventh  edition       .... 
Carson's  History  Medical  Department 

University  of  Pennsylvania  .  .  .  2.00 
Goff's  Physician's  Day-Book, Ledger, &C.12. 00 
Dixon  on  Diseases  of  the  Eye.  new  ed.  2. 60 
Kirkes  Manual  of  Physiology,  7th  Lon.ed.  5.00 
Legg's  Guide  to  the  Examination  of  Urine,  75 
Durkee  on  Gonorrhoea  and  Syphilis,Fifth 

edition,  revised  and  improved 
Fuller  on  Rheumatism.  A  new  edition. 
Garratt  on  Medical  Batteries 
Graves'  Clinical  Medicine.  New  ed.  . 
Greenhow  on  Chronic  Bronchitis  . 
Gross'  American  Medical  Biography  . 
Headland  on  the  Action  of  Medicine  . 
Heath's  Diseases  and  Injuries  of  the  Jaws  6.00 
Hewitt  on  the  Diseases  of  Women  .  .  5.00 
Hilles'  Pocket  Anatomist  ....  1.00 
Holmes'  Surgical  Diseases  of  Children  9.00 
Hufeland's  Art  of  Prolonging  Life  .  . 
Hillier's  Diseases  of  Children  .  .  . 
Mackenzie  on  the  Laryngoscope,  Rhino- 
scopy, and  Diseases  of  the  Throat     . 

Morris  on  Scarlet  Fever 1.50 

Meigs'  &  Pepper's  Treatise  on  Diseases 
of  Children.  Fourth  edition,  rewritten 
and  very  much  enlarged     ....     6.00 
Maxson's  Practice  of  Medicine        .     .     4.00 
Mendenhall's  Medical  Student's  Vade 

Mecum.  Eighth  edition  ....  2.50 
Pennsylvania  Hospital    Reports.    Vols. 

1  and  2,  each 4.00 

Paget's  Lectures  on  Surgical  Pathology  6.00 
Pereira's  Physician's  Prescription  Book  1.25 
iphysician's  Visiting  List.   Various  sizes 
and  prices.     See  Catalogue. 
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Prince's  Orthopedic  Surgery  ...  $3 
Prince's  Plastic  Surgery.  Illustrated  1 
Renouard's  History  of  Medicine  .  .  4, 
Radcliffe  on  Epilepsy, Pain,Paralysi8,&o.  2, 
Lawson's  Complete  Text-Book  of  Dis- 
eases and  Injuries  of  the  Eye 
Ruppaner  on  Laryngoscopy,  &c. 
Ryan's  Philosophy  of  Marriage 
Reese's  Analysis  of  Physiology  .  . 
Reese's  American  Medical  Formulary 
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Sydenham  Society's  Biennial  Retrospect  2.0C 
Still^'s^  Epidemic  Meningitis  .  .  .  2.00 
Sansoiff  on  Chloroform,  its  Action,  Modes 

of  Administration,  &c.,  &c. 
Stokes  on  Diseases  of  the  Heart      .     . 
Spratt's  Obstetric  Tables.    4to;  col'd  PL 
Skoda  on  Auscultation  and  Percussion 
Sydenham  Society's  Pub.     Per  year, 
Tyson's  Cell  Doctrine.     Illustrated.     . 
Tanner's  Practice  of  Medicine,  5th  ed. 
Tanner  on  Diseases  of  Children       .     . 
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Tanner's  ;\Iemoranda  of  Poisons 
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1,  2,  and  3,  each 5 

Thompson  on  Pulmonary  Consumption  1 
Tilt's  Elements  of  Female  Hygiene  .  1 
Taylor's  Movement  Cure  ....  1. 
Virchow's  Cellular  Pathology  ...  6. 
Soelberg  Wells  on  the  Eye.    2d  London 

Edition,  with  Illustrations  ...  6 
Walker  on  Intermarriage  ....  1, 
Wythe's    Pocket    Dose    and    Symptom 

Book.     Eighth  edition 1 


Waring's  Practical  Therapeutics 
Walton's  Operative  Ophthalmic  Surgery 
Watson's  Practice,  Abridged 
Wright  on  Head-Aclies      .     .     . 
Wells  on  Long,  Short,  and  Weak  Sight. 

Third  edition 

Weber's  Clinical  Hand-Book  of  Auscul- 
tation and  Percussion 

Harris'  Dictionary  of  Medical  Termi- 
nology and  Dental  Surgery 
Harris'     Principles     and    Practice    of 
Dental   Surgery.     Ninth  edition 

Bond's  Dental  Medicine 3 

Robertson  on  Extracting  Teeth  .  .  .  1 
Taft's  Operative  Dentistry  ....  4 
Fox  on  the  Human  Teeth       ....     4 
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Richardson's  Mechanical  Dentistry 
Handy's  Text-Book  of  Anatomy  . 
Coles  on  Deformities  of  the  Mouth. 

Edition.      Colored  Illustrations 
Tomes'  System  of  Dental  Surgery 

SGIKNTIFIC. 
Cooley's  Toilet  and  Cosmetic  Arts  .     . 
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Piesse  on  Perfumery.     A  new  edition      3 
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Piggott  on  Copper  Mining      .     .     .     .     1 
Morfit's  Chemical  Manipulations     .     .     6 

Campbell's  Agriculture 1 

Darlington's  Flora  Cestrica     ....     2 
Miller  &  Lizars  on  Alcohol  and  Tobacco  1 
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